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Mi CONGENITAL PHIMOSIS. 
» of the ~ Gentlemen :—We have before us a case of 
1 on the Congenital phimosis. There are two or three 
1 whose epee which may be performed for the 
of this condition. Perhaps the ordinary 
Jewish anya is the best when performed 
FACE, on the infant, but it is hardly applicable to the 
adult. This consists in the retraction of the 
le earth foreskin, drawing the prepuce through the 
f recent. ‘dit in the instrument and cutting it off; then 
)of pet #% there is left the mucous membrane covering 
) 91004 ‘foreskin, which is taken between the 
d conse and fi 





r and forcibly torn until the 
crown of the g 5 leakponed. No suture is 
eq in the case, and there is but little 
Twmorrhage. That is the Jewish operation 
irforming circumcision. I have seen it 
med several times by those accustomed 


























® surgical clinic, circumcision is per- 
i sometimes for concealed chancre, hef- 
‘eruption; or adherent prepuce. In this 
‘we have a congenital phimosis and 
we will find the mucous membrane 
thoroughly adherent’ to the foreskin: 

take this instrument—it is in fact 


dur a slit in the handle, and 
eps I will seize the foreskin and 
er. The. skin is now retracted as 




























































cision, involving only the skin. I now slit 
back the mucous membrane ‘on the dorsum 
and ex the corona. In this. case I am 
obliged to apply a ligature to a small vessel, 
and a few stitches to secure the mucous mem- 
brane to- the: skin. 


THECEITIS. 

I will now show you two cases of theceitis. 
The first patient, who is obliged to use the 
arm a great deal during her daily pursuits, 
has a swelling just over the middle of the 
ulna, which is soft and fluctuating, but which 
as I move the arm seems to come from the 


-sheath of the tendon. It is not very painful, 


but she — that during certain 
times the swelling increases in size. This 
swelling is undoubtedly an exudate from 
inflammation of the theca of the ten- 
don, what would be in a joint, a 


eat but as it happens to be in 
t 


e sheath of the tendon, it is given a dif- 
ferent name—theceitis. It is due to a sub- 
acute inflammation of the sheath of the ten- 
don, and on puncturing it with the exploring 
needle a drop of fluid is seen to exude. There 
is no = ar difference between this form 
of inflammation of the theca and that of a 
ganglion, except that the ganglion is circum- 
seri This is simply a disease of the ten- 
don sheath, by which an extremely lavish 
amount of exudate is poured out. It requires 
rest in order to cure the tendon, general 
puncturing and allowing the excess of fluid 
to escape, and the application of a bandage. 
Tincture of iodine is always useful in such 
cases. A ferruginous tonic would be ex- 
tremely desirable in this case. 

In the second case the marks of the old - 
fashioned scarificator are visible. It shows 
its teeth on some occasions. If you notice, 
we have a swelling here along the tendinous 
sheaths, which is sometimes due to rupture of 
the annular ligament. It is not so in this 
case; but we have an enlarged, thickened 
sheath. Itis really a theceitis or inflammation 
of the theca of the tendons, and of course it 
occurs in people who are constantly straining 


402 
these tendons to their utmost. We must 
resort to compression as a palliative treat- 
ment in this case, using external application 
of iodine compresses where the projection is 

ronounced like it is here. We will use a 

at cork pressed over the wrist with a ban- 
dage tied above. It is no use to resort to 
leeching or scarification in this stage of the 
complaint, as it does no good. By strong 
compression we can make the swelling dis- 
appear. You will notice that the patient is 
hardly able to extend the finger, that is 
simply due to an inflammation of the flexor 
tendons which have made them by forcible 
contraction overcome their antagonists, the 
extensors. 


SWELLING AT THE WRIST. 


You will notice here a swelling at the 
wrist. You see it often in female laboring 
people, especially in scrub women. We have 
the same condition of things that I described 
to you in inflammation of the theca or sheath 
of the muscle, only at the tendon you see a 
fluctuating tumor at this point (illustrating). 
‘The treatment for this condition consists in 
making firm pressure over the affected wrist 
and the application of an elastic bandage the 
same as you would apply in a case of varicose 
veins of the leg. At present it will require 
a compress and roller bandage. 


; 
FUNGOUS GRANULATIONS FROM RUBBING OF TOES, 


This man has some fungous ponencietions of” 
the toes at the point where I place my probe, 
the fourth toe, and also some commencing 
between the second and third toes. They are 
due directly to pressure, and the insertion of 
any ointment between the toes, or a little sub- 
limated gauze that will keep the toes apart, 
and the surfaces from rubbing together, will 
be sufficient to cure them ; at the same time, 
he should have a boot made large enough so 
that the toes will not be compressed, but 


remain separate. 
INFLAMMATION OF THE DELTOID MUSCLE. 


Our next case is a little boy about 9 or 10 
ears of age, a Bohemian, unable to speak 
lish, and we are unable to get any infor- 

. mation either out of him or his mother. We 
do know that the little boy has some trouble 
with his shoulder. With this lack of infor- 
mation we are reduced to the objective symp- 
toms for a diagnosid of the case. It is easy 
to see that the shoulder hurts him, for he 
cries when I make even slight pressure 
uinst it. There is no. erring drectty in 
shoulder joint, but the swelling is over 
the deltoid muscle. [ notice further that 
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there has been bruising of the shoulder. Ag 
I grasp the deltoid I can feel a thickening of 
the muscular structure, and a little circum. — 
scribed swelling at that point. It is possible 
that an abscess is in process of formation, | 
find on inserting an exploratory needle into 
the swelling thatit issolid, and doubtless it 
has come entirely from a bruise. A lad 
who comes with the child states that the | 
mother has been seen to beat the child — 
severely, and undoubtedly that is the cause 
of the trouble. It is simply an inflammation 
of the deltoid muscle and should be treated 
with chloroform liniment or something of that 
sort, and a bandage. 






STRICTURE OF THE URETHRA. 


All parts covered with mucous membrane 
are extremely sensitive to the influence of 
cocaine, much more so than other tissues of 
the body, hence pretty severe operations can 
be done on the penis under the influence of 
cocaine alone without the administration of a 
general anesthetic. In this case we will im 
ject cocaine locally. I will first endeavor to 
locate the stricture, which I find both in the 
spongy and membranous portions of the ure 
thra. You see that a bougie, No. 17, French, 
cannot be passed. As a general thing Ilike 
to test a stricture with a large bougie fecal a 
small bougies are apt to form false 
I prefer to pass in this case a cutting insu @ 
ment, sliding it over one of the small whale 
bone guides which I show you. For the 
membranous portion of the urethra I prefer 
forcible dilatation either by the instrument I 
show you, or by the better one of Thompson. 

For the relief of these strictures there are 
two principal methods of treatment. One is 
called internal urethrotomy, or cutting of the 
stricture internally ; the other, external ure 
throtomy, or by going directly through the — 
skin. i he latter method is applicable in the 
deep cases which are almost impermeable to — 
the urine, and impassable to an instrumemh 
Internal urethrotomy is practically the same. 
thing as divulsion, or forcible dilatation, with — 
this exception, that in internal urethotomy 
blade of the instrument makes a clean, sharp 
incision, and is more liable to be viene 
hemorrhage than it is with divulsion, wheal 
tears tissues apart, and by lacerating vessels 
nag hemorrhage that otherwise 
ollow. For that reason, I prefer a d 
instrument for the membranous portion, 
a sharp cutting instrument for the 
pote: A properly made instrumen 

ve a small eyelet for the whalebe 
It is quite uncertain whether I can | 
instrument through the membranous 
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or not, for the simple reason that its size _pre- 




















r, Ag ’ 7 ae 
: ‘yents it. [Professor Hamilton at this junc- 
ung of re Vorried the classthat Thompson’s ex- 
vossible der had been taken from the instrument 
ae . case and could not be found, grag agin! he 
a4 had an imperfect instrument to do his work.] 
4 - [shalt try to pass this instrument alongside 
a the filiform guide. You notice I pass in one 
y successively after the other. I do this in 
at the | order to fill the lacunz that form in these 
: cuits strictures. By passing the filiform bougies 
Meyers. one after the other and twisting the instru- 
pa : ment on its axis, it will enable us to pass one 
f that of them into the bladder. What is rather 
: unusual, I have succeeded in passing this in- 
grument alongside of the guide and it is now 
in the bladder. We have the pleasure of 
b geing the urine flow. It not infrequently hap- 
ey _ pens after divulsion, that we have a ap of 
pis: of membrane torn, which slips down directly in 
—e front of the point of the instrument, on re- 
- or introduction, and we are simply Pushing the 
‘on of point of the bougie against it. I have here 
wll i . “ guceeeded in reaching the neck of the blad- 
we der by using an ordinary lithotomy staff 
avor. Which has an almost prostatic curve. I have 
| he flow succeeded in passing the instrument into 
7 vch, the bladder and the urine is escaping. I 
Tike _@ think perhaps a soft catheter would be a de- 
; - sirable thing for this patient to use for a few 
hours. I shall now endeavor to make this’ 
epee @ Wound in the mucous membrane as aseptic as 
7 hale possible, by injecting through it an anti- 
7 * the tptic solution, filling the catheter with an 
a Bre antiseptic fluid. I shall prevent any infec- 
P tI tion in the wounded membrane as it passes 
_— out. The water will pass out of the eye of 
aoa the catheter. The evince of the 
One is penis can be easily irrigated by this tube. 
of the _ Fhe old-fashioned urethral chill, about which 
et ue  Wewsed to hear so much, has almost disap- 
gh the pe since the adoption of irrigation of 
ein the the urethra by antiseptic fluids. 
eable to 


GLEET AND BUBO. 


Dr, A. Hewson, in the surgical out-patient 
epartment of the Jefferson Hospital, pre- 
Abed for the bubo the local application of 
following ointment : 
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ALOPECIA AREATA AND TRICHOR- 
RHEXIS. 


By A. BLASCHKO, M. D., 
BERLIN, GERMANY. — 


Gentlemen: Until a few years ago, the 
rincipal diagnostic feature of alopecia areata, 
in distinction to other forms of disease result- 
ing in a logsof the hair,was that there appeared 
to be no pathological change either of the 
scalp or of the hairs themselves which fell out, 
the latter seeming to be microscopically iden- 
tical with hairs that fell out under natural 
conditions. There seemed to be no evidences 
of inflammation, no formation of scars, and 
no breaking of the hairs. A few authors, 
notably, Michelson, called attention to ‘the 
fragility of these hairs and also to their split- 
ting, but these peculiarities were found so 
i as to have but little weight. In re- 
cent years, however, Behrend and Besnier 
have noticed two peculiar characteristics, 
namely, the appearance of an air space in 
the root of the hairs, and the absence of the 
hair marrow. These mpresrnness do not 
always occur in atrophic hairs, but neverthe- 
less may be considered as pathogenic evi- 
‘dences of alopecia areata, or at least as a fre- 
uent accompanying symptom. These au- 
hone also draw attention to the frequency 
with which they observed a breaking off 
of the hair close to the scalp—a variation - 
of the disease which Besnier designates 
pelade & cheveux fragiles. Bazin refers to 
the same as fausse pelade, and Lailler as 
edale pseudotondante. The last two authors 
five mistakenly attributed the cause of this 
trouble to the trichophyton tonsurans, A 
similar, and perhaps the same disease, has 
been recently described by Nimier as folli- 
culitis tonsurans (microbian), and who ob- 
served the disease epidemic among certain 
French troops. Vaillar d and Vincent also 
have shown microscopically, as well as by 
breeding and inoculations, the parasitic char- 
acter of the cases examined by them. 

It was somewhat over a year ago that my 
attention was also called to this symptom of 
the breaking off of the hairs in alopecia 
areata, and since then I have found it present 
in at least seventy-five per cent. of the cases 
coming under my attention. It seems to be 
particularly frequent on the periphery of the 
affected parts, and occurs in a greater or less 
degree. Undoubtedly we may this 
as @ characteristic symptom of the disease. 

Three months ago the patient before you 
came to me for treatment, and I was sur- 
rised at the number of broken hairs; in- 
eed, trichorrhexis was the most prominent 
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symptom of the disease. The entire scalp 
was covered with innumerable short stumps 
of hair which looked as though they had 
been cut close to the scalp with scissors. 
There were no partons of inflammation. 
The appearance of the case since two months 
ago has greatly changed. In place of the 
numerous bald spots, covered with a hai 
stubble, you now see the parts covered wit 
young hairs, and exhibiting the typical pic- 
ture of convalescing alopecia areata. The new 
hairs can be seen in almost every stage of de- 
velopment—some tender, fine and almost with- 
out pigment, others coarser and pigmented, 
while the hair stumps have greatly Fiminished 
in number. I have, however, been able to 
definitely prove, by this case, that in alopecia 
areata the hairs break off before they fall 
out. 

One of these hair stumps if ‘epilated and 
examined will be found to have a normal 
root, an atrophic and unpigmented shaft, 
and just below the point of breakage a por- 
tion will be found to still contain pigment. 
The point of breakage is either blunt or else 

and frayed. Some of the hairs— 
those which have been affected the longest, 
will be found to be quite loose, and can be 
easily lifted out of their sockets. Others not 
broken will be found nicked, and in some the 
eg of breakage when the upper portion 
as not yet fallen off will a as two 
brooms thrust one within the other, as intri- 
chorrhexis nodosa. 

The question now arises as to the cause of 
Se peculiar symptom of the breaking of the 

airs. 


Behrend and Besnier have sought to ex- 
plain this abnormal fragility by a drying of 
them, which, in its turn may be due to cir- 
culatory disturbances, or a stoppage of the 
supply of nourishment to the hairs. Our 
knowledge of the subject, however, teaches us 
that a simple drying of the hairs cannot have 
this effect. The hairs are very dean 
and are able to replace any loss of moisture 
by the absorption of moisture from the air, 

his can be easily cig bya sale experi- 
ment. Hairs may be placed upon hot plates, 
or upon a lamp chimney, and allowed to dry, 
but still one will find it impossible to kink or 
break a healthy hair—providing of course, it 
has not been burned. taken from the hot 
surface it will soon replenish itself with 
moisture. Peet . rs to {peed 

of breaking off of the another 
valbility must be taken into consideration, 
viz., that while nutritive disturbances may 
take place, they result in not only a loss of 
moisture of the hair, but in an entire change 
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of its bio-chemical compositition. The gub | 
stance of the hair undergoes a physical 
change. The amount of fats, albuminoidg 
etc., contained in it are altered. ACA 
Here we would call attention to a very rm ST 
markable fact, which may be frequently 
demonstrated upon these diseased hairs, viz, 
the presence of numerous micro-organisms, 
which may be found microscopically and 
breeding, not only in the shaft of the hair, 
but in the root, root sheath, and bulb; butin 
the last named place only when the hairs ar 
very loose in their sheaths. The most varied 
forms of micro-organisms are found : 
small bacilli, round and oval bacteria 
we are led to the thought of a subsequent in 
oculation, and not a causative condition, 
This idea is poses 8 by the fact that 
cultures'of the sound hairs will remain sell 
while those, the diseased or broken hairs will 
develope the above named micro-organisms: 
among others—and again when the point of 
breakage of the hair is placed in the cultur, 
medium colonies will be eres Now | 
the theory might be advanced, that if mom 
bid processes leading to a total atrophy of the 
hairs were caused by micro-organisms, thes 
might also lead to the subsequent breakage of 
the already atrophic hairs. The number of 
anicro-organisms found at the point of frag 
ture, might prove very misleading in tending 
to confirm this theory. Nevertheless the 
possibility cannot be entirely discredited, that 
a certain micro-organism is the cause of the 
breakage of the already atrophied hairs. Om | 
the other hand, the question arises whether or 
not breakage is primary, and the atrophy 


secondary. This is, however, not the 7 
ibe 
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and the course of the disease proves it, and 
even the hairs that are only kinked, will be 
pri found to have lost pigment, and be 
atrophied. : 

After all that has been said, we may Ol 
dense the results of our experiences # 
follows : a 

Trichorrhexis is a very frequent, althe 

rhaps not invariable symptom in the beg 
ing of alopecia areata; and there occur 
in which the symptom is rene pr 
nounced. Besnier’s idea of creating thr 
this symptom a new variation of al 
arecta, is entirely untenable and inoo 
To what cause the breakage of the hairs m 
be ascribed, has not been proven. The pa 
sibility of a secondary action of a mid 
organism cannot be entirely set aside. 
entire disease . oe 

ous, an ers, re, 

ae described by Vaillard 
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h vide COMMUNICATIONS. tient’s discomfort was relieved, the pain dis- 
amined sai appeared, the vomiting discontinued, and the 


ACASE OF MALIGNANT DISEASE OF THE 


b Very STOMACH IN WHICH GASTRO-EN- 
requently TEROSTOMY WAS CONSIDERED* 
alrs, Viz, 

r 

y and by By JOHN B. ROBERTS, M. D. 

the hair, : Nr aie: 

D; butin I desire to briefly report the result of & case 
hairs are | im which I was only deterred from making 
st Varied tion for gastro-enterostomy by the 


d @ debilitated condition of the patient, but in 


ria which the post-mortem findings showed the 
quent in inutility of such an operation. The delay 
ondition, | Which prevented me from subjecting the pa- 
fact that i tient to the expense and anxiety of so serious 


sn abdominal operation is so justified by the 
pathological conditions that it has caused me 


rganisms #1 t the specimen for examination. 
Bpon being summoned to another State for 




















: cultur, | mrgical consultation, I found a man about 
d, Ne B fifty-two years of age suffering from great 
t if mos (§ pamin the epigastrium. He was vomiting 
hy of the #§ ‘/atge amounts of fluid. The temperature-was 
ms, these #§ mormal, but the muscular weakness was great, 
kage ‘ad sleeplessness pronounced. The abdomen 
mber of fm Was distended with , and there was a 
of free ma rominence in the neighborhood of 
tending # ‘&eleft hypogastrium. The patient had suf- 
eless af ‘Bred for about four years with dyspeptic 
ited, that am during which time he had been 
se of the ander the care of many physicians. He had 
irs, On Teeently been treated by lickin which re- 
hether or. lieved the pain temporarily, and he had suf- 
atrophy fered with such obstinate constipation as made 
he cag, § We attending physician think that there was 
3 it, and Me obstruction in the alimentary tract. It 
, will be this as well as the excessive pain that in- 
t, and be him to call in surgical aid. 

ae The character of the vomiting, the situa- 
nay cole rominence in the left hypo- 


























e neighborhood of 
; but it was impossible to deter- 
question because of the distended 
a, and the diagnosis was hence left 
ded. The administration of food by 

ih was ba” ge entirely, and enemata 






































ed milk combined with whiskey 
m every two hours night and day. 
‘was continued to empty thé stomach 











> ag This line of treatment was 
about three weeks. The pa- 


fore the Philadelphia County Medical 
ry 10, 1892, 

















ible to detect a hard mass below the liver 
in the median line. The bowels in the mean 
time had become regular by the occasional 
administration of cascara, This for two 
weeks, however, was not needed, because of 
spontaneous evacuation of the bowels, proba- 
bly due to the enemata. Miscroscopic ex- 
mination of the vomited matter showed me 
that blood was present in the ejecta, and I 
now made a diagnosis of malignant disease. 

At the epd of three weeks small amounts 
of nourishment were given by the stomach, 
We commenced with a drachm of peptonized 
milk with a few drops of whiskey every two 
hours, and daily diminished the amount of 
food administered by the rectum, Graduall 
the amount of food taken into the stomac 
was increased until it reached three ounces 
every two hours. The prolonged rest during 
the period above mentioned seemed to have 
been beneficial to the stomach, so that the 
mall amounts of food given at frequent in- 
tervals were digested without pain ; there was 
no vomiting, though the tympany became 
more or less prominent. 

At the time he began to take food by the 
mouth I told the patient that he ma- 
lignant disease of the stomach, and that 
exploratory examination was proper, with a 
view of determining whether an artificial 
opening could be made between the stomach 
and the intestine, or the growth removed. 
This was deferred until the strength of the 
patient should be somewhat improved under 
gastric alimentation. The patient, however, 
continued to lose ground, and died about a 
month after my first visit. When the food 
ary by the stomach reached three and a 


omen reduction of tympany rendered it 
possib 


alf ounces he began to have pain. 
The autopsy showed, as the specimen makes 
clear, malignant disease, infiltrating about 


one-fourth of the long diameter of the stom- 
ach, with several nodular masses at the 
pylorus. The pylorus, however, is sufficiently 
patulous to admit readily the introduction of 
a finger-tip. There was, therefore, no marked 
obstruction. The cardia is much thinned, 
while the middle portion of the stomach pre- 
sents the normal thickness and characteristics, 
An adhesion has taken place between the 
stomach and the liver at the point where the 
growth is most marked. 

Gastric dilatation had occurred secondarily 
to malignant disease of the pylorus. The 
only time at which it seems to me gastro-en- 
terostomy would have been. wise was previous 
to his coming under the care.of Dr. H. A. 
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Stout, who called upon me for assistance ; and 
itis very doubtful if at any time the opera- 
tion would have been beneficial. The pylorus, 
as shown at the autopsy, must have had 
an opening as large as would probably have 
been made had the operation in question been 
performed ; and the infiltration of the wall of 
the stomach for one-third of its length would 
have made the area for an opening between 
the stomach and the intestine limited. An 
opening would have had to be made between 
the thinned and dilated portion of the stomach 
at the cardiac extremity and the large area 
infiltrated with malignant growth toward 
the pyloric end. This, of course, could have 
been done, but prolongation of life would 
probably not have been gained. 

The facts that the man was walking about 
and attending to business and that the tumor 
presented no external manifestations make it 
extremely probable that an operation would 
not have been suggested previously to the 
time he came under the care of the physician 
who consulted me, except by an enthusiast. 

I present one case partly because of the 
interesting character of the specimen, and 
— as a contribution to a branch of ab- 

ominal surgery which is assuming increased 
yc eee 

he recent series of cases reported by Dr. 
N. Senn have been read by me with great in- 
terest; but the conclusion has almost been 
forced upon me that many of them were 
cases that scarcely justified operative proced- 
ure. Perhaps I am too conservative; but 
may it not be that he is too enthusiastic? 





AN INQUIRY INTO THE BLOOD AND 
RINE OF THE INSANE. 

In the Journal of Mental Sciences for Octo- 
ber, 1890, Dr. J. Smith notes the lessened 
proportion of hzemoglobine among the insane, 
this peculiarity being greatest in cases of sec- 
ondary dementia. It is not icularly 
marked in melancholia, general paralysis, 
and epilepey. In spite of diminution in 
heemoglobine and red corpuscles the specific 
gravity of the blood is increased, indicating 
abnormal density of the plasma. The quan- 
tity of urine is great in general paralysis, re- 
duced in a secondary dementa, about normal 
in other forms of insanity, and apparently 
lessened in melancholia. Urinary solids exist 
abundantly in i aye paralysis, and ‘are 
much diminished in secondary dementia, the 
other forms of mental disease presenting 
nothing unusual in this particular. Uric 
acid is excessive in general paralysis, epilepsy 
and dementia. There coy ae to be a alight 
excess of phosphoric acid in epilepsy. 
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CHRONIC ENDOMETRITIS.* 


By J. M. BALDY, M.D, 








PROFESSOR OF GYNECOLOGY IN THE PHILADEI- 
PHIA PoLycLInic; SURGEON TO GYN#CEAN 
HospitaL; GyYNCOLOGIST TO Sr. 
Agnes Hospirau. 


Of late years it has become the habit of — 
gynecologists to consider almost all endo 
metrical disease as symptomatic, and not an 
independent lesion. It is certainly true that 
many pene diseases are accompanied by an 
unhealthy condition of the endometrium ; e& 

cially in pelvic inflammatory disorders the 

ining Bal esata of the uterus is so fre 
quently affected as to have given rise to the 
supposition that it is either caused by the 
pelvic disease, or rarely occurs independent 
of it. In fact, such assertions are frequently 
made in print and on the floors of our socie 
ties. The temptation is strong to accept this 
theory, which appears at first blush to be 9 
lausible, but which is nevertheless mos 
allacious. My daily experience is teaching 
me that endometritis as an independent 
disease is quite a common disorder, and is at 
the bottom of many of the discomforts suf 
fered by women. The causes giving rise to 
this disease are much the same as those which 
originate vaginitis, and particularly salpin 
gitis—specific infection and post-puerper 
sepsis being the most prolific, and giving rise 
to the bulk of the cases. Oftentimes the 
beginning of the trouble can easily be traced 
to a child-birth or to an abortion. The 
woman has had a slow get up, and will giv ey 
the history of some fever, or she has a ig 
her usual health very slowly, and possibly 
not at all; she will have complained ofs — 
vaginal discharge since her confinemeth 
when previously she had been free from this 
annoyance. The history may be that of i 
attack of specific infection. Sometimes 
history in such_a case is clear—a sudden ap 
pearance of a yellowish vaginal disc 
with swelling of. the labia and burning! 
turition. At other times the evidence 
specific infection is not entirely satisiact 
but it is quite notorious that women 0m 
become contaminated without giving it 
articular attention, or the disco 
Sen so slight as to be soon fore 
any event, if the disease be neg. 
spreads to the cavity of the uterus, 
spends its force and settles down to 
condition. It may or may not exté 


*Read before the Philadelphia County 
Society, February 10, 1892. 
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the Fallopian tubes and cause a salpingitis 
and peritonitis. Should it do so, as is often 
the case, the removal of the appendages will 
not necessarily bring about a cure of the 

ient. In fact, this is the secret of the 
| ilure of laparotomy in many of the cases 
Sr which are going from one clinic to another 
: for relief. Even if the disease is complicated 
by ‘pelvic disorders of an inflammatory 
nature, especially if the two arise from the 





ree game cause, it is well to first turn our atten- 
| not an tion to the endometritis, in which case a lap- 
rue thik arotomy may at times be avoided. In other 
d bya words, certain cases, embracing the two 
sae. pa diseases, the symptoms from the endometritis 
ders the may overshadow those from the salpingitis ; 
so fe this is especially true of many instances in 
e tom which the intra-peritoneal damage has not 
by the been very serious. In those cases where the 
penile intra-peritoneal inflammation has subsided, 
equent! and only its products remain, the treatment 
e ode of the endometrial inflammation, which, 
cept thie under these circumstances, is — chronic, 
tb heme can be carried out with impunity if ordinary 
tan care be taken. 
teaching _ Of course, in the event of there being an 
pendent acute or even a subacute pelvic inflammatory 
nd aa _ condition present, great care must be taken 
vite a ~ Rot to interfere with the uterus in any way, 
MP élse an already bad condition of affairs may 
0 wi be made much worse, and even serious. In 


- sali Many patients, in whom there exists post- 


uerperal puerperal septic endometritis or specific en- 
ring rise etritis, the disease has we short of 
oes the tubes, and has not involved either them 
o taal or the peritoneum. These cases are quite 
a mon, and are daily overlooked. The 


Women wander from one doctor’s office to an- 
oe other, and finally, when their money is all 
_ Gone, into the public clinics, séeking relief in 









Me It is often a matter of surprise to me 
na ‘that many of them have never even had an 
om this fj —--°*AmMnation made, but have been treated for 
at of a0 months and years with drugs, or have been 

the advised to use an injection of hot water. The 








‘hot water injections as usually given are 
Worse than useless. Just sufficient water ata 
‘ temperature is used to a cause a con- 
ee of the uterus and pelvis, which con- 
- Gestion is not relieved by the secondary effect 
of the hot: water, viz.: the contraction and 
Consequent driving away of the blood from 
ts. These women suffer from con- 
uterine discharge more or less profuse ; 
is, perchance, a feeling of weight and 
ess in the pelvis, accompanied by back- 
sometimes they feel weak and worn- 
function is disordered, 
erally irregular and profuse; pai 
not attend this function. ese 
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symptoms exist either alone or in various 
combinations, the only constant and reliable 
one being the uterine discharge. A local 
examination discloses an enlarged and heavy 
uterus, from the cervical canal of which an 
unhealthy thickish discharge is oozing. 
Oftentimes the cervix is eroded, and the 
mucous membrane of the everted lips, if the 
lips be everted, bleeds on being touched with 
a piece of cotton or an instrument. This 
hemorrhagic condition is more apt to be pre- 
sent when the disease is still acute or sub- 
acute ; but, nevertheless, it is at times seen in 
the chronic cases. In some instances the 
uterine body is comparatively normal to the 
touch so far as its consistency is concerned ; 
again, it may be either too soft, or, what is 
more common, extremely hard, and even al- 
most fibrous in character. These changes 
indicate that the disease is not altogether con- 
fined to the endometrium, but has invaded 
the structures comprising the uterine wall. 
It is no uncommon thing to see an en- 
dometritis and a metritis coexisting ; in fact, 
in chronic cases it is rather the rule than the 
exception. The disease is almost always 
primarily an endometritis, and treatment 
which will cure this affection will be followed 
by a cure of the metritis almost as a matter 
of course. So ‘much is this the rule that I 
have gotten to look on these two diseases as 
very much one and the same. 

here this coridition of affairs exists—a 
large and abnormally heavy uterus—there is 
very apt to be a retro-lisplacement of the 
womb sooner or later. Whether or not all 
displacements which give rise to trouble are 
originally caused by uterine inflammations, 
it is a curious fact that it is a very rare thing 
to find a troublesome retro-displacement 
without either uterine or pelvic inflammatory 
diseases complicating it. 

For the treatment of uncomplicated en- 
dometritis and metritis there are a variety of 
remedies, some of them quite effective, while 
many of them are useless, and are applied in 
a haphazard way. My own preference is to 
adopt the shortest and surest course of pro- 
cedure. The woman is put under ether, the 
cervix is dilated, and the uterus thoroughly 
curetted ; the uterine cavity is then washed 
out, and an application of Churchill’s iodine 
made to its surface. If there is pretty free 
bleeding in consequence of those manipula- 
tions, the uterus is packed full of iodoform 

uze, which is removed in the course of a 

y or two, as circumstances demand. Ergot 
may or may not be given by the mouth, the 
indications for its use being hemorrhage or 
an enlarged heavy uterus. Usually, I give 
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a half drachm of the fluid extract, three 
times a day for a short period, gradually re- 
ducing the quantity until it is dispensed with 
altogether within about a week. 

As to the steps of the operation: The patient 
is placed in the dorsal position, the dilata- 
tion is made with the Goodell rapid dilator 
after careful antiseptic precautions. I dilate 
usually only sufftcient to introduce and 
manipulate my instruments easily—from 
three-quarters of an inch to an inch. Great 
care is taken to make the curettement a 
thorough one. All débris can be washed 
away, and the cavity cleansed by the use of 
the rectal nozzle of a Davidson syringe. The 
application of iodine follows immediately, it 
being applied with a long-nozzled uterine 
syringe. The patient is now returned to bed, 
and nothing more is done for a week or two, 
excepting to give absolute rest, hot water in- 
jections, and keep the bowels soluble, to- 
gether with the ergot as indicated, I have 
not found the occasion to place a hard rub- 
ber drain in the uterus, as le does, nor to 
pack it with iodoform gauze for a Spey 
period, as Polk proposes. I find, if my dila- 
tation has been properly made, that the cer- 
vical canal remains sufficiently patulous for 
the necessary drainage. The uterus will re- 
sent in one way or another the presence of a 
foreign body, and these procedures can only 
result in just so much more irritation and 
consequent discharge. 

Some patients are cured altogether by this 
treatment; but, for the most part, in order 
to secure a thoroughly satisfactory result, 
treatment must be kept up for some little 
time after the woman is allowed to get out of 
bed. It is my habit, in these cases, to make 
an intra-uterine application of iodine about 
twice a week for a few weeks, then once a 
week, and finally to withdraw the treatment 
altogether ; the hot water injection should be 
kept up twice a day throughout the whole 
course of treatment. It is not uncommon, 
where the endometrium has undergone a 
fungoid change, for the disease to return, and 
the whole treatment has thus to be gone 
through with a second time. 

Many patients will not submit to this 
treatment, in which event it becomes neces- 
sary to resort to other methods of man 
ment. <A prolonged course of intra-uterine 
treatment will, in many cases eventually 
bring about the same result. I do not main- 
tain that iodine is the only remedy to be 
used for this , but I have come to use 
it routinely for the reason that I have found 
no other which would give better re- 
sults. It is not always advisable to use it in 


‘in treatment of gonorrhea. 


full strength, in which case it may with ad. 
yartog? be diluted with glycerine in the re 
quired proportions. Icthyol and all similar 
substitutes have only proven disappointing, 

So much for the uncomplicated cases of 
endometritis. Where the disease is accom- 


panied by a pelvic inflammatory condition — 


the first question to settle is whether or not 
an abdominal section is to be performed for 
the removal of the appendages. If they are 
not sufficiently affe to call for the opera- 
tion, and if the uterine symptoms predomi- 
nate, and are very annoying, I ‘have no heai- 
tation in treating the uterine cavity, A 
long-nozzled uterine syringe may with safety 
be passed into the uterus, even in the presence 
of considerable pelvic disease, and a local 
application thus made. In these cases the 
strength of the material injected should be 
regulated by the amount of inflammation, as 


a strongly irritating fluid will be much more 


likely to cause trouble than the mere 

of the instrument itself. When the pelvic 
disease has been an old one and quiescent I 
have not hesitated in gently dilating the 
cervix and curetting the cavity of the uterus, 
nor have I ever had any trouble follow such 
procedure. In this class of patients there is 
an opportunity for the nicest kind of judg 
ment, and if one be skilful and careful in 
selecting the proper cases the treatment may 
be followed by the greatest benefit. I am 
perfectly well aware that this is contrary to 
the teachings of many gynecologists of the 
present day, but my own experience in these 
matters has apenee my eyes to the fallacy of 
such ideas. the gentlemen opposing the 
practice of intra uterine treatment would try 
it on some of their cases who continue fo 
have enlarged:uteri and a vaginal discharge 


after the removal of the appendages | 


would soon become convinced of its p 
value, even in these cases. ; 
The treatment of endometritis by electri- 


city I have not touched upon, not that Ido — 


not approve of it, but because Dr. Masee 
follows me with a paper on that subject, 
is especially valual 


cussion, see Society Reports.) 





GONORRHEA. 
I have found nothing equal to hydrastine 
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le in those cases which re i 
fuse the above line of treatment.—(For dit 
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vith ad. METRITIS AS AN INITIAL LESION IN 
the re- PELVIC DISEASE; ITS COMPLICA- 
one TIONS AND TREATMENT BY ELEC- 
al e TRICITY.* 
accom- gee 
ndition » By G. BETTON MASSEY, M. D. 
or not aac ee 
ned for The attractive field recently opened to sur- 
hey arg gical gynecologists by the discovery that the 
Opera ovaries and tubes may be amputated without 
omt- invariably resulting in the death of the 
no hesi- patient, has caused an enormous preponder- 
ty, A ance of current medical literature to be 
| safety _ directed toward diseases of these organs. So 
resence ome has become the furor that little else is 
a local dat our special societies but discussions 
ses the mn the wet specimens thus procured, which 
uld be are brought in regularly in buckets by certain 
tion, ag rs, “This singular abundance of path- 
h more ical material supplied by two organs out 
passage of an important group is calculated to make 
pelvic an onlooker who is, fortunately, free from 
scent I what might be called the operative infection 
ng the inquire carefully into its reasons. Granting 
uterus, the peculiarly peccant nature of these organs 
W such a8 @ justification, it may be asked why resort . 
there is should invariably be had to amputation 
f judg. rather than to a more conservative operation. 
eful in It may be that there is such a thing as a war- 
nt may time in this work, when, as in military |sur- 
Tam gery in the field, parts of Nature’s handiwork 
rary to are hastily removed that a more thoughtful 
of the conservatism would have restored to health. _ 
n these But it is not my purpose to discuss at pre- 
lacy of sent the debatable question of the proper 
* the management of inflammatory conditions of 
try ovaries and tubes; they are merely al- 
nue to luded to at this time because it is my convic- 
charge tion that many ovaries and tubes have re- 
: cently been removed when the real seat of 
ope —— a ae In yond 
: _ Mg tor tender spots by the bimanual man- 
clectri- | ipulation, it is exceedingly difficult to differ- 
ut I do : ween a sensitive ovary and a ten- 
5 der uterus, and if one’s mind is so constituted 
ct, Me = that the uterus is entirely ignored, and en- 
oh dies ff dometritis or metritis unthought of, a mis- 


take is readily made. One operator declared 
sole two years ago that he did not believe 
there was such a thing as endometritis, 


_ "Read before the Philadelphia County Medical 
10, 1892, 


; The grounds for se vy wteryery are ae 
ly a number of cases 0 operative 
in private practice and at ee iiapemety 
m at Fourth and Spruce streets. Many 
cases had and tender wombs when 
and had either been made worse by the 

> left in an unchanged condition. 
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Dragging upon the tender uterus, as he did 
daily, in his endeavor to find salpingitis, he 
mistook the purport of the pain excited. 

In contrast to this position it may be af- 
firmed that inflammatory conditions of the 
nterus are the most frequent of all the local 
diseases of parous women and not infre- 
quently found in virgins. More significant 
still, it may be said to be either the precedent 
condition or the nidus of many of the most 
formidable diseases in this locality, such’ as 
certain displacements, catarrhal salpingitis, 

ho-salpingitis, ovaritis, cancer of the cervix, 
brosis, and many other lesser troubles. How 
great, then, is the necessity for its early re- 
a, and prompt treatment ! 
he classical studies of this disease found 
in the books are most instructive, although 
the pathological conditions described in the 
several varieties of endometritis are of but 
little clinical use to us, since we do not often 
study these cases in the dead-house, and as 
yet but few specimens have been presented at 
the societies. Whether the case is one of 
interstitial, follicular, or polypoid endom- 
etrites, it is, moreover, of secondary import- 
ance in face of the present ap arently well- 
founded belief that they are a pein of 
that protean disease of mucous cavities— 
microbic invasion. The several forms of cer- 
vicitis, endocervicitis, endomeftritis, and inter- 
stitial metritis are clinically distinct and 
largely separable, it is true, but the fact 
sonia not be lost sight of that they are all 
alike microbic in origin, even subinvolution 
being septic or trauma-septic, and hence are 
all mere local variations of the same disease. 

The recent developments of bacteriol 
teach us plainly, then, that simple endo- 
metritis—a bacterial colonization of the en- 
dometral gland—is the primal step in these 
preereenre conditions, Whether the mor- 

ific germ is one of common staphylococci of 
pus or some other organism, it seems clear 
that to its conquest of the local phagocytes is 
due the hyperemia, hypersecretion, and 
hyperplasia of the glandular substance of the 
sos) sia cg which, later, extends to other 
situations by either direct continuity of struc- 
ture or by lymphatic sbeoryen. The 
reason for the peculiar susceptibility of the 
uterine cavity to such invasions‘is easily con- 
ceived when we remember that the intra- 
uterine mucosa is distinctly glandular—that 
the endometrium is, in fact, a gland rather 
than a mucous membrane. 

The method by which the uterine cavity - 
becomes the culture-medium of these infec- 
tions deserves some consideration. On re 
viewing the conditions present, particularly 
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the ubiquity of pus-germs in the centres of 
seeseten. one is disposed to ask why an in- 
ection of this region is not universal instead 
of the exception. The natural, healthy 
mucus and the temperature would seem to be 
an ever-present invitation. Why, then, are 
germs normally absent above the internal os, 
though so abundant below that point? The 
answer has never yet been given ; but it can 
be none other than that of a body of sentinel 
phagocytic cells stationed in the cervical 
cavity to war upon morbific germs. Remove 
these sentinel cells, or lower their vitality, 
and the resistance they present is overcome by 
the outer hordes. 

The ineffectiveness of these vital sentinels 
in apes infection is manifest. By a 
flank movement or brutal charge the seeds of 
destruction are planted well beyond the 
lines. An endometritis results, which is the 
canse rather than the effect of the subinvolu- 
tion of the muscular fibres. In the nullipar- 
ous, and particularly in virgins, the method 
of invasion is not so clear, though we do not 
have to look far to find it. The prevalence 
of early stages of metritis—in other words, 
of endometritis— in perfectly pure virgins is 
a daily result of my inquiries. At sixteen, 
seventeen, and particularly between seventeen 
and twenty-three, in this climate, a uterine 
leucorrhea is by no means uncommon in 
weak and delicate girls; and we do not have 
to adopt the harsh and generally untrue 
statement of Schroeder as quoted in the most 
recent work on this subject,Pozzi’s Gynecology, 
that the germs are introduced by masturba- 
tion. The condition of the general health of 
these patients is the real causal factor. The 
germs are always in the cervix normally 
unless the hymen be imperforate, and they 
are enabled’ to penetrate within the uterine 
cavity by reason of weakness on Spode of 
the sentinel cells. A girl whose blood is im- 
poverished by inherited weakness, to which is 
added the many imperfections in our methods 
of fashionable education, is in but a poor 
condition to marshal sentinels and defenses 
against any morbific attack. The logic of 
this view is sustained by the methods of 
many rational physicians in dealing with this 
condition in such cases. Let the blood-mak- 
ing organs once be restored to health, and the 
invaders, if not too deeply intrenched, will be 
driven out. 

At its inception this affection is usually 
subacute, if we except the more virulent forms 
of puerperal metritis, and runs its course with- 
out material disturbances of temperature, like 
the analogous affections of the nasal cavity. 
Even after the disease has extended so far as 
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the Fallopian tubes, with the production of 
muco-purulent accumulations, the tem 
ture may still be normal. In my experience, 
an acute stage is lacking, the onward march 
of the affection being as insidious as it is 
gradual. Beginning as an endometritis or 
endocervicitis, the patient is only conscious 
at first of a rade se which becomes more 
abundant and irritating to the vagina and 
vulva, and should be the sign for active and 
intelligent interference on the part of her 
hysician, though of late a do-nothing policy 
i been advocated by some. It has been 
said by an eminent authority that the womb 
has its natural secretions, like the nose. That 
is, of course, true, but it should be remem- 
bered that the nasal secretion is not normally 
muco-purulent; as soon as pus-corpuscles 
habitually occur in either secretion, the ex- 
istence of a diseased condition is manifestly 
proven. 
The subsequent stages and the effects of — 
this catarrhal endometritis are natural conse- 
uences. Accompanying the hypertrophy of 
the endometrium into fungoid and cryptose 
conditions we have a direct stimulation of the 
connective-tissue cells of the parenchyma, 
Trophic changes in this situation and gen 
eral fibrosis of the body of the uterus result, 
Coincidently, or at a later period, an exten- 
sion upward along the mucous tract occurs, 
and salpingitis, ovaritis, or both, add. their 
burdens to the suffering woman. I shall not 
recount the local symptoms of this conglomer- 
ate affection beyond the statement that at 
various periods in its course we find changes 
in the quantity and quality of the secretions, 
erosion of the os from irritating discharges, 
hypertrophy and tenderness of the cervix and 
corpus, combined with a reasonable mova 
bility of the uterus as a whole. With these 
facts you are all familiar. On the 
symptoms some doubt has been thrown of 
late, but the best proof that pains down the 
limbs, in the abdomen, and in the back, with — 
or without nervous prostration, are caused by ~ 
this “irritable” uterus is given by the disap — 
nce of such symptoms as a of c 
ocal treatment. The reason for the dotbt 
lies in the lack of neurological training im 
many gynecologists, who have mistakenly — 
treated such diseases as hysteria, ne 
lateral sclerosis, and locomotor ataxia as mere 
nervous manifestations of pelvic disease. I 
have elsewhere reported an instance 
moyal of the ovaries for pains that were ' 

















































to an aggravated ic condition ; and 
phsmciens that fo my service 
pruce Street di recently. 








even more ludicrous error of a 
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colleague : A woman applied for the relief 
of a pain in the side in the region of the 
floating ribs, making the statement that she 
had been under treatment for it at a neigh- 





as it is : 

tritis or boring dispensary for several years. The 
onscious treatment had been directed entirely to the 
es more pelvic organs, and much pressure had been 
ina and unsuccessfully brought to bear on her to con- 
ive and sent to a removal of the ovaries. In spite of 
of her this treatment her pain was somewhat worse. 
g policy In glancing at her back I was led to request 


as been that the corsets be removed, which revealed 





e womb a most marked case of scoliosis, with cork- 
e. That screw twist of the vertebra. A properly 
remem. fitting brace gave her a complete relief from 
ormally pain. Even a slight acquaintance with 
rpuscles orthopedics would not hurt gynzecologists ; an 
the ex. elementary training in neurology is certainly 
nifestly ewential to correct diagnoses in this mppcintiy. 
Besides errors of diagnosis it is possible 
fects of that the present tendency to minimize the ef- 
11 conse. fect of uterine disease in causing backache 
rophy of and other neuroses is due to the failure to 
; cure such conditions by removing scar-tissue 
n of the from the cervix. Failing to cure these cases 
chyma, : by cutting out this harmless reparative effort 
nd gen of nature and by removal of the appendages, 
result, the remainder of the woman is kept in bed 
exten for long periods of time under the theory that 
occurs, the rest-cure was the proper thing after all 
d. their and that rest was the most essential part of 
hall not the rest-cure. 
glomer- Clinical proof of the dissipation of . these 
that at baneful symptoms by the use of means that 
changes combat the initial microbic affection and its 
retions, nutritional and hypertrophic consequences is 
the best proof of their correlation. 
hae A recent case will, I think, present this 
mova diag in a strong light. A healthy young 
h these ly fell a short distance from a hammock, 
reflex — srikin g the end of the spine, She suffered 
own of Immediate pain, and two weeks later applied 
wn the toan intelligent gynzcologist, who treated her 
k, with r retroversion, and later for inflammation 
nsed by of the ovaries, so far as could be ascertained 
, disap from the patient, After some early relief 
a the condition became stationary. At this 





a case was seen in consultation by 
Dr, Baer, of this city, with a view to removal 
of the appendages, which was, however, not 
done for some reason. Sixteen months after 
the beginning of the disease the patient en- 
fered my private sanitarium in the following 
ition. Subjective symptoms: continuous, 
reeated scratching pain about an inch 
1a half above each ovary; a tender pain 
Lune sacrum, and an inability to walk more 

'two squares without an intensification 
@ symptoms and great prostration. 
2 symptoms: external evidences of 
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perfect health, marred only by coldness of 
the extremities. Internal examination 
showed considerable leucorrhcea ; uterus ap- 
parently small and in normal position, but 
when elevated on the finger in the posterior 
cul-de-sac extremely painful. Thinking the 
case one of posterior parametritis or ovaritis, 
she was treated by the vaginal galvanic 
method, in conjunction with general electricity 
and massage for the incipient nervous protra- 
tion that was becoming manifest. Consider- 
able improvement resulted, but no headway 
was made with the peculiar pain in the 


‘ovarian regions until it was recalled that 


nothing had been done directly for the en- 
dometritis. The sound, now passed for the 
first time, showed that the apparently small 
uterus had a cavity exceeding three inches. 
An intra-uterine gery application was 
therefore made, of a strength of twenty 
milliamperes, and this had the happy effect 
of checking the so-called ovarian pain per- 
manently. Four subsequent applications of 
the same kind were made for the control of 
discharge, and the patient was restored to 
health and has remained well, now for some 
time. 

This patient had been kept for three 
months on a lounge by her previous attend- 
ant under the theory that this supposed 
essential of what is called the rest-cure would 
be of service. Shorn of its institutional con- 
trol and electricity this fashionable mode of 
treatment is a two-edged sword that is re- 
sponsible for more than one case of chronic 
invalidism. Used with such essentials, in- 
cluding direct electrical applications to the 
uterus in the class under consideration, these 
~ in ee beeen hp ee penes the ako 
of gynecology and neurology ma r- 
manently restored to health, tout he vhs 
essays but one part of the treatment will 
meet with frequent failure and disappoint- 
ment, 

For therapeutic purposes, cases of chronic 
metritis are divisible into two classes that 
resemble the divisions made by the late 
George M. Beard in cases of sexual neuras- 
thenia in the male. In the one class the af- 
fection occurs as a purely local disease, the 
nervous organization of the individual being 
so robust that it fails to become affected by 
the local disturbance; in the other class a 
far leas degree of local trouble may be found 
associated with profound depression and dis- 
order of the nervous system— a disorder that 
seems greatly disproportioned to the local 


The treatment of the first class of cases is 
naturally entirely local, and may generally 
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be carried out in the office, when the disease 
has not yet ascended to the tubes and ovaries. 
Various modes of treatment have been ef- 
ficaciously employed, though many are now 
abandoned as either ineffective or dangerous. 
I shall limit my remarks to the local use of 
electricity, first prominently brought forward 
by Apostoli, 2 conclusions have been 
more than confirmed by my own experience. 
As in other subacute microbic affections of 
the glandular membranes, the galvanic cur- 
rent presents a typical alterative action which 
may be brought to bear directly upon the 
diseased surface, arfd by means of applica- 
tors that are in themselves innocuous because 
elastic, easily inserted, and lacking the dan- 
gerous piston action of the cottonswab. The 
contrast with acids or other cauterants that 
must be inserted by force is very great ; no 
hooking or pulling on the cervix or other 
harsh methods are necessary, and the local 
action is, moreover, strictly measurable and 
controllable. By reason of its greater anti- 
septic effect the positive pole is usually prefer- 
able, though in the later stages of the disease, 
when the endometritis has eventuated in a 
hyperplasia, the galvanic alternative method 
is r than the use of a single active pole. 
In subinvolution, particularly, the alternative 
galvanic method within the uterus is quickly 
curative, accompanied at each treatment by 
& primary c application. 

Judging from results, the local electrical 
treatment seems to act in a threefold manner, 
each special element of the method varying 
in usefulness in different cases. One part of 
the action is a local alterative effect on the 
endometrium ; another results in a quickened 
absorption of hyperplastic tissue, and still 
another in stimulation of the muscular fibres 
to immediate contraction and increased tone. 
The first action is most important in fungous 
and hemorrhagic cases; hence, the positive 
pole should be used alone, with a duration of 
some minutes at each application. As the 
possibility of causing an immediate increase 
of muscular tone in the uterus increases, the 
alternative method becomes more valuable ; 
and in recent subinvolution the faradic cur- 
dent alone is usually sufficient. 


vagino-abdominal galvanic treatment ; 
in these cases, as asin the second 
class here described in which the nervous 
system is affected, the value of institutional 
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treatment is enormous. By a combinatidn of 
internal and external electrical treatment, 
, diet, and partial rest, these cases can 


be almost invariably restored to health, un- 


leas pus-cavities are formed—an event that is 
rarer than some would have us believe. It 
may take weeks to accomplish these results, it 
is true; but it is also true that it takes years 
for the patient to recover health after the 
formance of a castrating operation.—For 
discussion, see Society Reports. 





SUCCESSFUL TREATMENT OF MEMBRA- 
NOUS CROUP WITHOUT EITHER 
TRACHEOTOMY OR INTUBATION.* 


By JOHN B. TURNER, M.D. 

The class of cases to which I refer are of 
laryngitis with fibrinous exudation and not 
comuatiented by diphtheria. My experience 
before February, 1891, covering a period of 
nine years, was to have treated medicinally 
eight cases, six of which died, showing 
mortality of 75 per cent. 

The results of tracheotomy in the practice 
of my medical friends having been so un- 
promising (all the patients dying), I did not 
at any time see fit to have the same tried in 
my practice. As to intubation, my expe 
rience is small—two cases, both dying. I 
condemn tracheotomy and intubation in true 
croup, as the same o re a obtain in both, 
viz., that the accumulation of muco-pus in 
the lower part of the trachea and in the 
bronchi is lost sight of. Paralysis of the 
rior crico-arytenoid muscles, preventing 
tion of the glottis in inspiration, is & 
symptom no out relieved by tracheotomy 
and intubation, but the other paramount 
elements of danger in the case, as pneu- 
monia, capillary bronchitis, accumulation of 
muco-pus, feeble expiratory efforts — 
ex ration, due bad seg debility 
exhaustion, are unr led. 

The treatment I have used since February, 
1891, is based upon the allaying of inflam- 


mation about the site of the membrane, 


effecting the separation of the membrane, 
lessening the formation of new mem 
effectually controlli al spasm 


sustaining the strength. I use asafetidaby — 
tan fot spasm and to give - 


suppositories to 
ed intervals of quiet, restful sl 


consider it a valuable and much over: ooked : 


remedy in membranous croup. 
For the other conditions or symptoms 
ammonium chloride given in & 
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mixture without water, as the addition of 
water makes it unpalatable to children. 

In Wood’s Refetence Handbook, in an 
article written by Dr. Nickles, of Cincinnati, 
“Wibmer found a very decided increase of 
It the bronchial mucus after hourly doses of 





Ita, it eight to fifteen grains of ammonium chloride 
years and other careful observers noticed the same 
ne eflect. Experiments of Rossbach seem to 
For show a different mode of action. Under the 

influence of the salt, the tracheal mucous 

membrane became anemic and the secretion 
BRA- of mucus gradually ceased. The utility of 
cR ammonium chloride in catarrh of the air- 


* passages may therefore depend upon a favor- 
able modification of the vascularity of the 
mucous membrane, not merely upon a change 
of the quantity of the secretion.” I am of 














re of the opinion that Rossbach’s view is the more 
1 not probable one regarding the action of am- 
lence monium chloride, and will better explain its 
od of beneficial action upon the catarrh accom- 
nall ing croup. 
ig : Twill oe give the details of the treat- 
ment pursued in my last four cases, and ad- 
ctice . yocate it as one simple, humane, and easily 
) une applied. : 
1 not ASE 1. On February 16, 1891, I was 
od in called to see Sallie B——, aged eleven 
xpe- months, who was suffering from a severe 
» I attack of membranous croup. The mother 
true had lost two children on former occasions by 
oth, the same disease, one in twenty-four and the 
8 in other in thirty-six hours. Why croup has a 
the redilection for certain families, I am at a 
the 088 to know. 
iting I had the child taken to the Chiliren’s 
is 8 Hospital, and Dr. Samuel Ashhurst con- 
omy the diagnosis and recommended 
ount tracheotomy, which was refused by the 
neu- mother, When the child was brought from 
n of the hospital to her home I gave the following 
ting treatment : 

B Ammonil ChlOFid...svsese.s+-ssvesesseeeess 

Syr. tolutan......... sscosresessese- s+ f3i) M 
ary 8. Half a teaspoonful every two ho rs. 
Liane ae a bigvephawtan tehsasuil gr. xvi 
ane, oe 
ane, * oe gr.cxxx M 
= 8. One every four hours. 

The child did well (the attack lasting 
aby eleven days) and recovered. The patient 
give tived whiskey and milk at lar inter- 
and and was kept in a well-ventilated room. 
ked this treatment the appetite remained 






witty good, and the strength was sustained. 
same child had anoth2y attack on 
nber 18, 1891, and by the same treat- 
Testored to health. I call this 
| attack Case 2. 
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CasE 3. John D——, aged eighteen 
months; attacked on August 26th. Same 
treatment, and child recovered on the eighth 
day. The mother poulticed this boy on 
chest and over trachea, of which action I 


approved. 
AsE 4. H J——, aged two and a 
half years; attacked March 6th. Disease 
lasted one week. Recovered by means of 
same treatment. This case received larger 
doses of the ammonium chloride mixture 
because of his being older than the other 
children. a 
There was no atomization used on these 
cases. For discussion, see Society Reports. 
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PHILADELPHIA COUNTY MEDICAL SO 
CIETY. 


Society Meeting, Feb. 10th, 1892. 





Dr. John B. Roberts read a paper on “A 
Case of Malignant Disease of the Stomach 
s — Gastro-enterostomy was considered.” 

p. 405.) 

Dr. J. M. Baldy read a communication on 

“Chronic Endometritis.” (p. 406.) 


DISCUSSION. 


Dr. Joun C. DaCosta: I think that 
cases of pure acute endometritis are rarel 
seen. The cases that I generally meet. wit 
are chronic cases in which there is metritis in 
combination with endometritis and hyper- 
plasia of the uterus. The treatment of acute 
endometritis should be as different from that 
of the chronic cases as that between an acute 
inflammation of the eye or legs and a chronic 
inflammation of them. In the acute as well 
as the chronic form injections are of much 
value. The reason that injections often do 
not benefit is that they are not properly 
given; they should not be given with the 
woman in the incumbent position, in such a 
way oa we sr my reach the neck of the 
womb and distend the vagina, opening out 
the folds in the anterior ae Pn 
away the poisonous discharge. In order to 
do this the patient should be instructed to 
rag ae vulva closed with the fingers of the 
left hand until the. vagina is filled and dis- 
tended, and then allow the water to escape. 
This. process can be as often as 
necessary. In chronic cases nothing will do 
more good than a good free bleeding. Three 
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to five ounces of blood should be taken, and 
the woman will often get up off the table 
with all the pain gone. Another good plan 
of treatment is by the thermo-cautery burn- 
ing a hole one-quarter of an inch deep into 
the cervix. Ten days after such an applica- 
tion the uterus should look entirely different. 
Dr. Baldy’s method of treatment by dilata- 
tion and curetting in these chronic cases is 
one I have used for years, and is of value; 
for these uteri often have diseased mem- 
brane and fungus granulations, keeping up a 
continual irritation, which the scraping will 
relieve by removing a cause of irritation and 
setting up an acute inflammation instead of 
the chronic one. I should rather hesitate to 
follow Dr. Baldy’s plan of injecting tincture 
of iodine in the uterus. I think a safer way 
is to take piece of cotton in the dressing for- 
ceps and swab the whole surface with the 
preparation of iodine. If your use such 
a preparation as I do, twice as strong as 
Churchill’s tincture of iodine, you will find 
that there is very little hemorrhage. The 
preparation which I use is one part iodine, 
two parts iodide of potassium, and four parts 
of gylcerine. This will cause a decided con- 
traction of the uterus; if it does not, give 
ergot in doses of teaspoonful every hour until 
the bleeding stops. I do not like the idea of 
tamponing the uterus. Ido not think that 
is necessary ; it is better to stop the bleeding 
before the patient is left. 

Dr. CuaRLEs P. Nose: Dr. Baldy’s 
paper discusses a very important subject, and 
one upon which every practitioner of experi- 
ence has decided views. Concerning numer- 
special statements in the paper, there is a 

neral concurrence among gynzcologists ; 
But in my judgment the general teuching of 
the paper is not sound, and if allowed to go 
to the general practitioner for his guidance, I 
feel certain that evil results will follow. 

It seems to me that Dr. Baldy has gone 
back ten years to the se where gynzecology 
was when I was a student; and not only are 
we led backward, but are given no reason 
=: a word with sure - path- 
ology : mere discharge from the uterus 
yf not indicate endometritis. We are in- 
debted to Dr. Emmet and others for disapprov- 
ing the idea that every uterine discharge in- 
dicated endometritis. This may come from 
various constitutional derangements, such as 


a feeble heart, bility, phthisis, con- 
stipation, or a i tal circulation, and 
if these are re discharge will dis- 
appear, This class of cases must be elimi- 


y when discussing endometritis 
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such a disease as endometritis. I have not 
studied the endometrium microscopically; 
but, clinically, I bélieve, that there is ond 
metritis. Another important point in the 
study of endometritis from the therapeutic 
standpoint is whether the disease is or ig 
not complicated. Treatment which is bene 
ficial in uncomplicated endometritis may be 
and is dangerous where complications exist, 
Endometritis is often the forerunner of sal- 
ingitis, which is the forerunner of peritonitis, 
Old chronic peritonitis cases generally have 
endometritis. We also know that cases of 
uterine fibroid often have endometritis. It ig 
apperent that the treatment of such cases 
should be essentially different from the treat- 
ment of uncomplicated endometritis. When 
the endometritis is uncomplicated, I think 
that treatment directed to the uterus is mod- 
erately safe, although even here we may pro- 
duce complications from intra-uterine appli- 
cations, and especially from intra-uterine in- 
jections. The experience of our predecessors 
has proved this, and has shown that most 
cases of endometritis can be cured without 
treating the endometrium directly. I have 
supposed that we had heard the last of intra- © 
uterine injections. In the hands of our 
teachers the practice was found dangerous 
and was given up. When the cervix is 
dilated widely, as after curetting, the danger 
is probably slight ;.but when done in the Be 
office without such dilatation it is distinctly | 
dangerous—how much so any old book on 
gynecology will prove. 

I regret that the limited time allowed for 
debate will not permit me to discuss the sub- 
ject further; but it seems to me that the 
points presented are very vita] ones, and that 
they have been neglected by Dr. Baldy. 

Dr. M. Price: I thank God that I am — 
not a woman, if a woman is to be treated in 
this way. The question has often been asked, 
Why is it that we have so much pelvic 
trouble? I say that the paper to-night 
answers that question. Every sort of acid 
and application has been forced into the 
uterus. It has been burned by the hot iron 
It is no wonder that we have endometritia 
Why should we not have endometritis with — 
complications extending to the other o ‘e 
and to the pelvis, requiring removal of the 
diseased tissues? The same men that advo- 
cate this treatment admit that they have had 
to remove the appendages a few weeks alte 
dilatation. ; ad 

Dr. Batpy: The treatment which 
vigorously denounced referred simply to 
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ve not ; - : 
, @ any other serious pelvic or abdominal dis- 
cal ol I should treat these troubles as the oc- 
: : the casion called for. Where endometritis is un- 
me complicated, it can be dealt with without the 
peums slightest pee? bad effect. My cases are 
ell put to bed, and kept there until safe from all 
| inflammatory trouble. Intra-uterine injec- 
ay be tions can be made in one’s office with im- 
if nak ity if done carefully. The cervical canal 
te in some of these cases is so patulous that it 
— would admit a tube twice the diameter of the 
Hh nozle of the syringe. I use the syringe 
“Tk is almost daily, and have not seen the slightest 
; trouble from it. 
pars Dr. DaCosta spoke of scarifying and 
When curetting to produce bleeding. The curette 


in my hands generally produces that effect. 
think If the bleeding is ieee. I do not use 
ergot. When I use ergot, I give it in fair 
appli doses to produce contraction of the uterus. 
PE I select the cases which I subject to the treat- 










































pa ment described, and I care not if I have 
_— gone back ten or twenty years if the treat- 
moat ; : 
‘thout ment brings about the desired results safely. 
h 1 am continually receiving patients on whom 
Rant abdominal section hag been done, in whom 
Ke the uterus is large and heavy, and all the old 
“ symptoms remain. I scrape the uterus and 
Seni remove a large quantity of débris from some, 
ee: |} and in many this gives relief. 
7 Dr. John B. Turner then read a paper on 
net! the “Successful Treatment of Membranous 
k y Croup without either Tracheotomy or Intuba- 
om tion.’ ® 412.) 
for Dr. Epwin Rorntaa: It seems to me 
‘ak exjremely strange that such a disease as 
t the membranous croup should be so easily 
that remedied by muriate of ammonium and asa- 
fetida suppositories. In a series of some four 
: hundred and twenty odd cases which I have 
din _ followed and studied, in my own practice and 
sked, in the practice of my friends, which were not 
elvic : treated ated by intubation or tracheotomy, and in 
night | which the diagnosis is undoubted, but three 
‘aid yered, In sixty-four cases that I have 
the ; ey one-half died. Many of 
re ee Cases been previously dag 
cite nate of ammonium and also by chloral, 
wh vhich I consider a better antispasmodic than 
- fetida. Chloride of ammonia has been 
Phe Ong used in this disease, It was recom- 
ee: bended by Dr. Condie—one of our earliest 





z 











Rembers—for membranous laryngitis, and in 
fatson's Practice of Physic, edited by Condie, 
vas deacribed the method of its action, which, 
.4 remember correctly, was to defibrinate the 
. prevent the pseudo-membrane from 

and facilitate the absorption of 
already formed. If Dr. Turner con- 
oranous croup one disease and 

» 
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diphtheria of the larynx another disease, he 
falls into error regarding treatment. If he 
means to say pneumonia, capillary bronchitis 
and cedema of the lungs, which are so often 
complications of croup, succumb so easily to 
the treatment by muriate of ammonia, or that 
they will not occur when cases are treated in 
this way, I think this places him also in error. 
I have seen so many fatal cases of croup that I 
cannot believe that true membranous laryn- 
gitis can be successfully treated in the 
manner he describes. I have practiced intu- 
bation over one hundred times, and have had 
fairly good success. But I have not relied 
upon remedial measures such as have been 
mentioned. 

Dr. M. O’Hara: The easy cure of cases 
supposed to need pana pgm can bear a 
a very different explanation. It may well be 
in view of the many cases of recovery 
after the apparent judicial condemnation ef 
the doctor, not depending sufficiently upon 
the powers of Nature. 

Some years ago I reported a case and 
published it in the Proceedings of the County 

edical Society, which can be referred to for 
details (vol. i. p. 21), entitled “Remarks on 
a Case in which the Necessity for Tracheo- 
ary ee Averted by the Systematic Action 
of Intense Cold exciting Forcible Inspira- 
tion.” This was a case in which a most 
eminent throat specialist considered the time 
gone by for success by tracheotomy, in a case 
of nasal diphtheria after measles, and con- 
sidered it would be closed by death in eight 
hours, and yet recovery under use of ice, and 
he frankly told the mother afterward that he 
probably would have finished the case with 
the knife, Here there was an error of judg- 
ment; though all thought there was mem- 
branous deposit, there could not have been 
any. I have known similar cases, and 
sending for a consultant surgeon in several 
cases, waiting brought the patient around. 
The late Dr. Henry A. Smith related at one 
of our meetings many cases of this kind in a 
discussion on the topic, and I hope those of 
us pons familiar with the point will relate 
such cases for instruction. I rise to have this 
point specially ventilated. 

Dr. H. R. WHarton: I agree with Dr. 
Turner that many cases of croup get well 
with the eg gy gn a ag - I 
amare wi im in rd to the large 
number of namasauial celta from trache- 
otomy and intubation. My experience with 


tracheotomy is that even in the most urgent 


cases, many recover. Last year, at the 
Children’s Hospital, 43 per cent. of the 
tracheotomies recovered. I have used 
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chloride of ammonia to some extent in the 
treatment of croup, but in the last few years 
I have put more confidence in the carbonate 
of ammonia, and follow the plan of treat- 
ment suggested by Mr. Parker, an English 


surgeon, I combine the carbonate of 
ammonia with s My routine 


p of sene; 
treatment in sob cases of ebay, in which 


the symptoms are not sufficiently urgent to call 
for intubation or tracheotomy, is to place the 
patient on carbonate of ammonia with senega 
and to see that he is thoroughly stimulated. 
At the same time I believe that local treat- 
ment by inhalation of some medicated vapor 
is of service. I have recently employed the 
ordinary steam atomizer, in which I use an 
alkaline solution such as carbonate of soda 
and glycerine. The atomized solution is used 
as frequently as every half-hour or hour, ac- 
cording to the urgency of the ore. 
This solution is also useful after intubation 
or tracheotomy. I believe that many cases 
of croup do get well if carefully treated and 
do not come to the point where operation is 
necessary I think that the use of strychnine 
and digitalis in the early stages of the disease 
often prevents trouble later on from cardiac 
failure. While at times these very urgent 
cases will get better without operation, yet in 
my experience this is the exception. Within 
a year and a half, death has occurred in five 
cases of croup in which I was summoned to 
do intubation or tracheotomy, before I could 
reach the patient. I think it unwise to say 
that in these urgent cases operation should be 
ie for many cases of croup die sud- 
enly. ° 

Dr. B. Trautman: We should not lose 
sight of the distinction between catarrhal 
croup and membranous croup. . Most cases 
of catarrhal croup will get well without much 
treatment. By keeping the patient warm 
and giving an emetic, the cure will be 

effected. In membranous croup the tendenc 
is to postpone operation too long, till 
cyanosis sets in, and then the patient gen- 
erally succumbs. The course of treatment 
which I pursue in membranous croup is the 
administration in one mixture of bichloride 
of mercury, tincture of iron, and chlorate of 
potassium. As an emetic I give sulphate of 
copper, one grain for each year of the child’s 
That will often bring away the whole 


membrane. If it does not bring it away, 
tracheotomy or intubation should be done at 


once. 

Dr. Nutr, of Williamsport: This subject 
has interested me very much. For the 
eight‘ or ten years I have done intubation 
frequently—I think in seventeen consecutive 
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cases—and out of that number there haye 
been only four deaths. I am therefore 
strong believer in intubation, and I had ~ 
ho that there would have been a more 
general discussion on this point. I fully agree 
as to the necessity for intubating early, 
When I first began the use of this m 
I usually put it off until the last moment, ag” 
a last resort. When the lungs are all filled 
up and the child cyanotic, I do not believe 
anything will save the child. I cannot see 
that intubation has any bad effect, and if 
used early in the disease we can reduce the 
rate of mortality very greatly. , 
Dr. Joun B. Roperts: It seems to me | 
that this is the old story, that the man who 
never operates is sometimes wrong, and the 
man who always operates is sometimes wrong, 
The discussion seems to be a little uncertain 
because some speakers use the word croup 
and others the word diphtheria. Whether 
or not they mean the same thing, I do not 
know. If I am called in surgical consulta 
tion to a child with difficult respiration > due 
to some inflammatory disease of the throat, 
it makes little difference to me whether some 
ey call it croup and some diphtheria. 
call them all diphtheria, and advise the 
attending physician to report the case a 
diphtheria to the Board of Health. Eight 
or ten years ago I made up my mind that in 
alf cases of diphtheria where there was dan- 
gerous difficulty in respiration, my duty was 
advise tracheotomy, and to do it. That was 
before the time of intubation. I did trache 
otomy over and over again, and though I 
never saved a patient, the relief of the patient 
was so great that I never regretted the opera 
tion. believed that in all such cases, 
where there was dangerous cyanosis, my duty — 
was to open the trachea. Since intubation 
has been revived by Dr. O’Dwyer, I have 
adopted that as the primary operation and 
reserve tracheotomy for a later procedure. 
To see a child suffocating to death and with — 
hold your hand, is almost as bad as saymg 
that you will not use the stomach-pump even 
though you know that the. person has ara 
in the stomach. Of course, I do not advo 
cate intubation or tracheotomy in cases where 
the child is dying from the diphtherii¢ 
poison and not from obstruction in the x 
A few weeks ago I was called in consult 
to see a child. The case had previously beet 
seen in consultation by another gentienial, 
who said that nothing could be done. f 
called and introduced an intubatior 
and in a few minutes the child was bre 
comfortably. The tube was vom 
however, but the relief which he had 
e 
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one was 80 great that the child permitted 












e have Aa aualh : 
| metoapply the tube again without struggling. 
fore & ‘He subsequently wore the tube about two 





and is now well. We must select our 













| more ‘ 
ar eases for tracheotomy or any other operation. 
_. Dr. Joun C. DaCosra : It is not strange 
ye that such brilliant surgeons as the last 
ent, me eae advocate tracheotomy. But what is 
filled be mortality? Some ten or. more years ago 
relieve’ I collected and analyzed twenty-four or 
ot sae twenty-five hundred cases of tracheotomy, 
and if and the result showed that only about 24 
ce the cent. recovered. But one at ac has 
: made to-night to the old-fashioned 
to me method of using emetics. Nothing will dis- 
n who lodge the membrane quicker in croup than 
nd the anemetic. You may use i or sulphate 
wren of copper, but one of the is the yellow 
eral sulphate of mercury, which latter, I think, 
ced has more than a simple mechanical effect. 
hether In true croup there is nothing equal to the 
1o not internal administration of mercury, which 
reuliae _ may be given in the form of the mild chlo- 
n> due ride, or of the bichloride or the old-fashioned 
hroat, bluepill.. Another point is the enforcement 
> aotne of sustaining treatment. If quinine is used 
therla: in suppositories, it should be in the form of 
se the ‘the bimuriate or bisulphate, or the sulphate ~ 
ee as mixed with tartaric acid, so as to insure its 
Eight being dissolved. Amnodynes may be needed 
hat in’ <a spasm. 
: dane Loe Joun B. Deaver: As has already 
y was _ been said, each case has to be treated on its 
at ‘was own merits, There is much to be accomplished 
rachis both by tracheotomy and by intubation in 
igh I eases of true croup. My experience, how- 
atient ever, has been that in many cases the intro- 
oper duction of an intubation-tube occludes the 
cases, _ darynx still further and increases the child’s 
, duty _‘@affering ; in those cases I do tracheotomy. 
vation I think that these operations are better 
have applicable to cases of croup proper, and Iam 





_ Metin favor of doing them where there is 
_ ‘Biuch depression, as occurs in true diphtheria. 

cannot agree that all cases of croup die an 
death even when the tube is employed. 
sve seen them strangle as much r in- 
ion or tracheotomy as before. The 
ation usually does give relief, but the 
atory process may extend further 


wh, and thes ms of obstruction ,ma 
ed nn Satgag in the; use of 
ry in these cases in order to get, its con- 
al effect. The bichloride acts quicker, 
} is more apt.to irritate. the gastro-in- 
tract, . L believe that. there is a dif- 
ie between croup and diphtheria. I do 

we that they are one and the same 
The:.one is local and the, other. is 
il. This. subject is a, very inter- 
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esting one, but I do not see how we are to 


instill into the minds of any of the cases 
which should be intubated and those in which 
tracheotomy should be done. This ques- 
tion must be judged by the experience of the 
operator. 

Dr. W.8.Srewart: The Doctor did not 
make a distinction between the true mem- 
branous ron a what is known as spas- 
modic. The latter can be relieved by emetics 
and counter-irritants, but in true membran- 
ous croup we need something more than 
emetics. I agree in regard to the use of 
the remedies to which reference has been 
made. I believe in calomel,-or mercury in 
other forms. I have been to many opera- 
tions for tracheotomy, and have seen some 
cases when the operation was performed, 
where I believe I should have still hoped for 
recovery without an operation. It is hardly 
fair to record such cases of recovery as a re- 
sult of the tracheotomy. On one occasion 
I went three times to one case to assist in per- 
forming tracheotomy, and every time we 
were refused ped gr Death was confi- 
dently prophesied by the attending physician, 
but the child recovered. 

On another occasion I was attending a 
child where I feared death was going to re- 
sult, and I advised the family to call" in con- 
sultation a gentleman. who intubated. Dur- 
ing the interval of sending for a doetor and 
his arrival the child improved ; still, I asked 
the doctor if it was a good case. He said he 
re it as a good case for intubation. I 
told him to put in the tube, and turned the 
case over tohim. On the second day the 
child was dead. I donot say that we should 
never operate or never use a tube, but I do 
say that those who are enthusiastic in regard 
to operations are often careless in their zeal 
to press the proper treatment. They do not 
pursue the medical treatment as persever- 
ingly as they should. . 

"“Mriate of ammonia by itself is very hard 

on the.stomachs of children, but a good com- 
bination is chloride of ammonium with chlor- 
ate of potassium and syrup of senega. I often 
combine with this, syrup of squills, ipecac, 
and tolu ; I also administer quinine by ‘the 
mouth in the form of the tannate This 
method often has a very good effect in arrest- 
ing the development of ordinary membranous 
croup, when given in large and frequent 
doses, and the expectorant has the effect of 
absorbing the membrane already formed. 

Dr. 6. Berron Massey: There is a 
therapeutic item to which I have often 
wanted to direct, the attention oo 
practitioners. During the ten years that ‘I 
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spent in general practice, I invariably pre- 
scribed ineuffiation of powdered sulphite of 
sodium in those cases of diphtheritic sore- 
throat with general systemic disturbance that 
seemed to be the first stage of diphtheria. In 
all these cases the membrane disappeared in 
from twelve to twenty-four hours, and it was 
@ curious fact that in these ten years I did 
not see a bad case of diphtheria. Whether 
these membranous sore-throats were of that 
nature, and were arrested, I am of course un- 
certain. ane sh a nyo ated otdie 
a r roll eve -hour, the r bei 

ao tie each insufflation to 21 the 
wrong end being subsequently used and in- 

ing the nurse. 

Dr. Dante, Loncaker: The theory 
which best fits the facts in these cases is that 
most of these cases are diphtheria, and that 
we have either a primary 1 diph- 
theria or a secondary ' diphtheria. 
It often happens that a child is taken with 
membranous laryngitis and two or three days 
later the membrane will appear in the fauces, 
Diphtheria is primarily a local disease, with, 

, gen ifestations. It seems t) me 
that the local disease in the fauces is the 
point of invasion, and a poison is developed 
and absorbed with such serious effects. I do 
not think that any one method of treatment 
of croup can be maintained. Every case 
must be treated on ite own merits. I have 
. found the peroxide of hydrogen very efficient 
when used as a swab or asan atomized solu- 
tion. I have used it in a number of cases in 
the past three or four months with satisfac- 
tory results. I do not advocate exclusive 
medicinal treatment, or exclusive treatment 
by intubation, or exclusive treatment by 
Each method has its own field 


tracheotomy. 
of application. 

Dr. RosENTHAL: I have used the perox- 
ide of hydrogen for over a year. the 
kinds obtai in the markete—manufac- 
tured by Charles Marchand, Rosen n 


erk-is 
the best. At first I used it diluted, but gradu- 
i of solution until 


‘ay by means of an atomizer quite copi 
Sale. Gel than, te shenlainds tae’ Visible 
sete ane tnade direct ‘wi 


Society Reports. 
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the treatment of diphtheria, whether ‘it be of 1 
the larynx or fauces of the nose, is based on 
this antiseptic treatment ; and in peroxideof 
hydrogen I think we have.a most potent F 
means of applying it. I attribute myme & ; 
cess to it, for lieve, while diphtheria is g 
constitutional disease, the presence of the ( 
membrane hastens the absorption of the 
poisons and produces septicemia and toxm 
mia; and in the peroxide of hydrogen: we 
have a cleansing agent which quickly modi- 
fies, removes, or alters these conditions of 


all forms except of the larynx, with but one . 
death, and that one was in a rhachitic child, 
There is one point that I wish to place my 
self on record as against, and that is the in 
discriminate use of emetics in membranow 
laryngitis; I believe it is wrong in th : 
wrong in E prawn death is hastened by ) 
| 
| 


: 

: 

In the last epidemic I have treated : 
a 

é 

: 

. 


use, and I have yet to see one case benefited 

by their use. I believe that diphtheria and 
croup are clinically the same whether the © 

disease am gay ag in the larynx. and 
extends upward, or in the pharynx-and pro : 
—_ downward. The-youngest case inte 2 
ated by me was four months and a 
seven days, the oldest five years and : 
months; in all my cases peroxide of hydro ff 
gen being freely used, | 
Dr. DaCosta: I understood that the | 
discussion was on croup, and not on diphthe ) 
ria. The mode of onset, the symptoms, and i 
the results of the two diseases are entirel . 
different. ‘Take a few points of diff 

















croup the attack is more sudden, and the : 

patient recovers more rapidly. In diphtheria 9 

the patient does not recover fully for week, 

and the attack is apt to be followed by paw 

lysis, which we do not find in croup. 

Diphtheria is contagious ; one is DO 
iphtheria 





Croup is found in isolated cases ; 
attacks whole families. Se 
Dr. DeForrst Writarp: While thee 
are such ee yanbolace of hed opinion 
regard to the 0 of these diseases, 
is not that there should be thee 
marked emer get as em geet 
ment. e 0; ers, per. 
4 vege disease, scape vapor a pe 
é recognize cages 
without much treatment, but there is 
grade of cases which will die, whether @ 
medically, or by intubation, orb 
otomy. Reliable inferences cannot be 
from a small number of cases, and € 
larger numbers we may all know: 
may have a hundred successive 
covery in a certain disease, while at 
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it beof @ next ten may die. This is erpocially true in 
ased. on 4% membranous ee and diphtheria. I am 
oxide of gonfident that I have saved a good many 
potent lives by tracheotomy, but I have also lost 
my sue many. Yet the comfort secured to the pa- 
eria isa tient has amply repaid me, even though 
of the death has subsequently taken place. 
of the _ Dr. Turner: I was led to write this pa- 
nd tox per from the fact that I knew that certain 
ogen’ we cases of spasmodic | itis were intubated 
ly modi- ‘gad reported as cases of recovery from croup. ~ 
itions of The treatment which I have mentioned wi 
e treated @ecide the question whether the case is one 
‘but one .§ of spasmodic croup or not. I also employ 
tic child, calomel, and use quinine in the form of the 
lace my> bisulphate in suppositories. It takes the 
is the in Esbrane three or four days to be separated. 
nbranous It cannot always be removed by an emetic, 
n th but if you get rid of the spasm you give a 
| by ‘great deal of relief.. Asafcetida has not been 
wed before in croup. I do not say that in- 
heria and tubation and tracheotomy are of no use, but 
ether the where the membrane is below the trachea 
rynx, and and in the bronchial tubes, the case cannot 
-and pro be relieved by these measures. The treat- 
case intu- ment which I advocate gives the child sleep, 
d " West, and nourishment. Take a healthy child 
; and nd treat it with emetics and other things 
of hydro ‘ which have been mentioned, rousing it up 
7 every hour to spray its throat, it would take 
that the &good constitution to stand that. Croup is 
| diphthe “tt & yery common disease. And in my pa- 
tome, and . have referred not to diphtheritic croup, 
a to membranous croup. 
i In regard to the employment of calomel, 
a Iwill state that I employ a purgative dose 
n, and the in the beginning of the treatment, if consti- 
liphtheris @ potion exists, to arouse secretions, and do 
for weeks, % ob use it for its supposed action to dissolve 
| by pare the membrane. 
. , ex 
p is mo @ TREATMENT OF CATARRHAL FEVER, 
thet Dr. -V. Lockhart writes in the Atlanta 











fed. Surg. Jour. that this disease embraces 
‘tages, the dry and, the moist, and the 
ications for treatment, are somewhat differ- 


20 telieve the fever and coryza of the first 
in i remedy. Itmay be 
































‘AM sovccteovors soe socccso QP Vilj-—x 
Quinine.......0.-ccecccer eeeccccce BT. LA 


This will generally insure rest and 
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Order a bowl of hot water, add a few 
drops oil of turpentine ; let the patient inhale 
the vapor, a shawl or blanket thrown over 
the head to confine the steam. This often 
affords much relief. = napa =f be = 
a turpentine to the fauces with a swab. 

her the purgative has acted give, 





One-half teaspoon- to teaspoonful ev 
two to four hours as indicated. Children 
four to five years of age. twenty drops. 
Opiates are not for this stage, but if 
there is much essness, a dose of Dover’s 

wder may be given. ‘Antikamnia is better. 

ustard should be used as a counter-irritant, 
One part of ground mustard to two of flour. 
It should be applied frequently during the 
disease, and when the mustard is not on, a 
poultice of wheat bran or cloths wrung out 
of warm water, and over it a layer of oiled 
silk. Quinine in moderate doses three times 
aday. The temperature of the room should 
be kept pleasant. Under this treatment the 


cough will become loose, fever will subside, 
eand dyspnea and soreness of the chest cease 
in a day or two. Then give, 
RB Sep sc, 
yr camphorat. = ieee” ae 35. 





M. Sig.—Teaspoonful every three or four 
hours. Digitalis comes in well, and it may 
be added to the syrup as indicated. 

In small children prompt and efficient 
measures are often needed to relieve the 
dyspncea. and other threatening symptoms. 
Give fluid extract ipecac in doses sufficient to 
insure free emesis. ‘This may be necessary. at 
intervals for several days, but it must not be 
given so as to keep the child nauseated, as 

this interferes with the measures of support, 
which are important, especially. if the child 
has pertussis. In this disease we must sup- 
port the strength by using stimulants and 
rich, nourishing food, and they are indicated 
early. Besides the usual treatment indicated 
above, the following is a good prescription for’ 
whooping-cough : 





id “ e . 
Glycerine ad Bjes. 





M.. Sig.—Four or five drops to a child 
one year old’; one of two years old, five to 
eight drops three or four times a day. 
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SELECTED FORMULZ. 


PASTE FOR PRURIGINOUS SQUAMOUS 
ECZEMA. 

In the treatment of this affection, C. C. 
Vanderbeck has obtained excellent results 
from the local use of the following paste : 
Be Gride.ct sine g 9.60. 

aoe u 
M. Sig. Apply and cover with thin linen. 

—Journal de Médecine de Paris, January 

$1, 1892. 


SOLUTION OF ERGOTINE FOR HYPO- 
DERMIC INJECTION. 


The following solution, according to Bie- 
dert, is an excellent one, as it lacks irritant 

















properties and is not easily decompoged : 
R Ergotine. gra 1. 
Distilled water.....:.:..0ssevcesvvessees grammes 5. 
- y+ Laggoe ircmeseste ink ones 0.01. 


—Journal de Médecine de Paris, January 
31, 1892. 





TREATMENT OF PITYRIASIS VERSI- 
COLOR. — 


In the treatment of this disease, Besnier 
recommends a medicament that will first pro- 
duce deaquamation and afterwards a cutane- 
ous irritation. He advises: (1) Frictions, 
morning and night, with black soap, or better, 
with pumice soap; (2) the substitution of 
these measures by the application of the fol- 
lowing ointment : 


R Erotiginted sulphur, eram 2 
—Le Bulletin Médical, January 31, 1898. 


OINTMENT FOR MARGINAL EXFOLIA- 











) TIVE GLOSSITIS. 

' Besnier recommends the following : 

R pan bya of ae bpussonnd gramme 0°05. 
Boracic oi pekeaheesdoanenee spas 26  * 1.00, 
Vaseline. 40.00. 





M. Sig. For local apylication twice a day. 
_—Le Bulletin Médical, January 31, 1892. 


ANTIASTEMATIC SOLUTION. 





The following is pereinniied 
by Huchard in the treatment of asthma : 
R Todide of potassium, 
J Siaotune of poll. gramnmnbb 10 
ae OPIUM nseseserenenee O10, 


86 j 900. 
ful, 
Carre 


‘potassium salt can be replaced by the 


ne Le Bulletin Medical, Janunry 81,'1892. 
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CARDIAC DILATATION. 
For cardiac dilatation, with slight con- 


gestion of the lungs, due to rheumatism, ing 
man, 37 years, Prof. Da Costa gave the fol. 


lowing treatment (Col. and Clin. Ree.): 


B 


And two or three times a week give §f. 
calomel, » Br j.in the evening, followed by a 1 
saline cathartic in the morning. The diet is 
to be chiefly of meat, with the use of s 
moderate amount of alcoholic liquors. 

















PRURITIS VULVZ. 


The wash described below has been useful 
to many of Dr. Bullock’s patients, who bay 
sdlncot. from pruritus vulve; 


BR yo ae DUIETAB....sorercevececsersoveneres er xxiy, 
sunteiaee ° Was be para one oF Tic day dw 
—N. E. Med. Monthly, 
ACUTE TONSILLITIS. 


Dr. M. A. Martin (Lo Sperimentale, No. 
21, 1891) speaks highly of the following: 





ABORTIVE TREATMENT OF CORYZA.” 
For the aborting of an acute co in the 


early stages, Capitan recommends the in- 
elation of the flowing powder into each 
nostril : 























oan 
R Acid. salicylic..,.scss. ss or, ii, 
tannic. ar. ii, a 

Acid. boric, (pulv.) 51. 








The treatment should not be continued at 
more than half a day, as the carbolic 
set free from the salol will injure the m 
After this powder is employed one compt 
of powdered talc and boric. acid may bet 
ployed, or the following may be used it 
place of any of those given, and is equally, 













































































satisfactory afid more safe : 
Pulv. talc 
BER 
cm ari of this cr es frequently. 
without the Riser: rome e ms, ¢ 
OY the first dace, ou ption gs ie 
ovember 12, 1891. 
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LEADING ARTICLE. 





SHALL THE ,UTERINE ADNEXA BE RE- 
MOVED TO PREVENT PREGNANCY? 
A QUESTION OF ETHICS. 


In the progress of abdominal surgery the 
operation for the removal of the uterine ap- 
pendages has been so perfected that in the 
hands of a competent surgeon it is practically 
without danger, unless these organs contain 
pus or other septic fluid. This fact is now 
generally known by the laity. It is also 
known that women who, have had their Fal- 
lopian tubes and ovaries removed do not bear 
children, notwithstanding that in a vast ma- 
jority of instances the sexual appetite re- 
mains unimpaired. Hence, the question has 
arisen as to whether the removal of the uter- 
ine appendages shall be practised for the 
sole purpose of preventing pregnancy. 

There can be no question that pregnancy 


- is not desired by many women, that this feel- 
‘ing is becoming more general with the pro- 


gress of civilization, and that measures for 
the prevention of conception will become 
more eagerly sought. The grave risks to 
health and life that women run to avoid 
having children, by procuring abortion, 
whether this be merely to avoid the trouble 
and expense of rearing their offspring, or to 
prevent disgrace, is sufficient evidence of the 
drift of this matter at the present time. 

These facts have led thinking men to 
wonder how long it will be until it will be- 
come prevalent for gynsecologists to be asked 
by women to remove their ovaries for the 
sole purpose of making pregnancy impos- 
sible. Inthe Reporter for November 14th, 
1891, Dr. Todd states that a woman con- 
sulted him for that purpose; similar ex- 
amples are not only known to us, but also 
where the operation has been performed, and 
we have reason to believe that more of this 
kind of work is done than is Com 
thought. 

It is time that the profession post alls 
this matter and made known the ethics gov- 
erning it, so that no one should err through 
supposed ignorance. There is certainly a 
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nice point to determine how far an individual 
‘shall have the liberty of wilful mutilation— 
whether women shall not be prevented by 
law from such an act as suggested. Cer- 
tainly, in so far as the profession is concerned, 
the operation for the sole purpose of prevent- 
ing conception is malpractice, just as certainly 
as is the operation of abortion. 

No operation in surgery has done or is do- 
ing more good for suffering humanity than 
that of the removal of the uterine adnexa 
for disease. This makes it only the more im- 
portant for the welfare of sick women, and 
for the good name of the profession, that the 
operation shall not be brought into disrepute 
by employing it for unworthy and unjustifi- 
able purposes. This matter cannot too soon 
receive serious attention. The fact that 
odphorectomy is attended with so little dan- 
ger to life, that the possibility of conception 
is permanently removed, and that the sexual 
appetite and full enjoyment of the congress 
remains in most cases, seem to render it in- 
evitable that the women who now would seek 
abortion would not be long in deciding, on 
the one hand, between the immediate removal 
of thy annexa and, on the other, the antici- 
pated operation or operations of abortion. 
Moreover, that many who now resort to the 
comparatively harmless, conventional, though 
frequently inefficient. means to prevent 
maternity, would prefer the permanent and 
absolute preventive is beyond question. 





THE TREATMENT OF BASEDOW’S DIS- 
EASE. : 
The therapy of Basedow’s disease is one 
of the most difficult and thankless problems 


which the practising physician of today is © 


called upon to solve. While, fortunately, it 
is an ailment comparatively rarely met with, 
it is seen with sufficient frequency to cause 
the practitioner vexation and trouble, so that 
a glance at the most rational methods of 
treatment now advanced will at least place 
in the hands of our readers one more weapon, 
which they: may have the occasion to use 

It: is well known that that the so-called 
“nervines,” as well'as those remedies influ- 
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encing the vaso-motor system, are entirely’ 
without avail in this disease. Veratrine, 
which has been praised so loudly, when given 
in fractional doses only causes passing leasen- 
ing of the excitability of the medulla ob — 
longata. Equally inefficacious, as regards | 
permanent effect, is antipyrine. Digitalis, 
since it increases the blood-pressure, is en 
tirely contra-indicated. More confidencd 
seems to be placed, both at the start and at 
the height of the disease, in hydrotherapy, 
especially when associated with electro 
therapy. This, at least, gives the most satis: - 
factory results, and seems based on rational 
grounds, especially when accompanied by an 
internal treatment with arsenic and the brom- 
ides. 

The therapy of Basedow’s disease, bea 
upon these lines, is described by: Dr. Jaccond 
in the Revue de clin. et de thérap., and has 
since been laid down in a similar way in a 
recent issue of the Lyon Médicale, and the — 
Deutsche Med. Wochenschrift, and from thes 
sources we sum up the treatment as follows: 

1. External therapy. In cases of normal, 
as well as increased arterial tension, and, im 
deed, in most instances, even when a condi 
tion of asystolia exists, hydrotherapy is well 
borne. In sensitive patients, this should be 
gin with tepid shower-baths of short duration, 
which should be gradually increased in dure 
tion and decreased in temperature. In such 
cases where douches are not well borne, they 
should’ be substituted by sponging. In ~ 


eeoRERBEERERE 


GONE Se ee eg en ee a ae ae a 


_ ansemic cases, this treatment. should at. once 


be instituted, care being taken, however, that : 
the cervical region is not included in © Z 
douche. ee 
Hydrotherapy lessens the nervous ade 
bility ‘and also the quickened action of the 
heart. 

When menstrual disturbances exist, Beak 
Barde recommends.eold ‘hip-baths, warm of 
cold foot-baths, and uterine douches. Dw 
the course of the hydrotherapy there’ 
be daily applications of the constant cur 
in the course of the vagi nerves and at. 
sides of the neck, These. electrical ap 
tions should be of short duration - 


gradually increasing strength. 
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hassuggested that the galvanic and faradic 
carrent be used alternately, and his method 








an given has certainly been crowned with considerable 
g leasen- gecess. In faradization, the positive pole 
ulla ob @% should be placed on the back of the neck, 
regards § and the negative pole over the region of the 
igitalig, carotid artery, the current be continued for 
», is em ten minutes, then for five minutes longer, the 
nfidencs negative pole may be placed over the thy- 
and at roid gland. In galvanism, the positive pole 
herapy, should be placed over the precardial region, 
electro- and the negative pole at the back of the neck. 
et satis. Hydrotherapy, as well as electro-therapy, 
rational must be continued for a period of five or six 
d by an months at least. 
e brom- 2. Internal therapy. According to Jac- 
r cond’s theory, arsenic and the bromides should 
»» based i  begiven alternately. Arsenious acid should 
Jaccond be given in gradually increasing doses, be- 
und has. ginning with, perhaps, 0.002 gramme, and 
ay in a increasing this to 4,6, or 8 mg. during the 
und the course of a week. The following week this 
m these _ treatment is abandoned, and bromide of po- 
follows: tasium in 2 to 4 gramme doses is adminis- 
normal, tered, morning and evening, in some alkaline 
and, in- Mineral water. Thesubsequent week arsenic 
2 condi- _ Wweubstituted, and so forth. If asystolia oc- 
is well cars in consequence of a cardio-vascular 
uld be asthenia, then digitalis is indicated, whether 
uration, _ the asystolia be only temporary (acute dilata- 
n dura. - tation of the heart), or permanent (valvular 
in such disease, myocardiac schlerosis); of mineral 
1e, they _ ‘Waters, those containing iron generally give 
gp in the best results. 






| "8 Hygienic therapy. This is of great im- 
_ Pportance, and should never be overlooked. 
Coffee, tea, and alcohol should be strictly for- 








Didden, as well as the use of tobacco in any 






excite, An avoidance of any severe muscular 
‘of the ion or nervous shock or strain, and, 
4 y, an almost exclusive diet of milk (one 












ey ¢ chronic course of the disease necessi- 
# ® long and persistent treatment, the ul- 
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- insured, and in many cases 
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BOOK REVIEWS. 


A may UAL OF wate NY Mag age vet a 
EDERICK TrEves, F. RB. C. in 
and Lecturer on Anatomy at the London Hos- 
ital yc aa . _< Board of 2 role 1580, the 
a 0 oO 1 ns, vo le 
los Brothers & Co., Philadelphia, ah 

In the preparation of a work upon Opera- 
tive Surgery, the writer is embarrassed by the 
extensive literature upon this subject, and it 
is only by the exercise of the — judgment 
in the proper selection of operative pro- 
cedures that a work of practical value can be 
produced. 

Mr. Treves being a practical surgeon, 
has exercised this power of selection in a won- 
derful degree, and has produced a work 
which could only have come from the. pen of 
a surgeon of large operative experience; and 
for this reason it is certain to hold a high 
ie among works upon this subject. e 

escription of the various operations is concise 
and clear, and the author often quotes the 
words of the inventor of the special opera- 
tions in its description, so that accuracy is 
adds his personal 

ience in the use of the procedure. 
he sections of the work treating of the 
General Principles of Operative Surgery and 
of the after-treatment of operative cases, con- 
tain so much that is valuable, that it is 
worthy of the most careful study, and. shows 
that the author is a careful clinical observer 
Cee on mm i , jon should 

8 in ection of the operation 
and the preparation of the patient to bring 
the case to a su issue. 

We are not a little surprised at the author's 
unqualified condemnation of the use of the di- 
rector in earpioel operations, for we have al- 
ways considered it, when properly used, a 
most valuable surgical instrument, and we 
think he might as well condemn the scalpel, 
for evil has done by its careless and in- 
judicious use. 

The chapters upon excision of scrofulous 
glands of the neck and plastic s con- 
tain much of practical value pla the 
operaber, and are worthy of reading, 

e are glad to see that Mr. Treves. does not 


ex 


‘ approve of the use of the Esmarch’s elastic 


bandage in the excision of joints, although we 
cannot with him as to the evil results 
following its employment in the operation, of 


osteotomy. inf Fin 

Mr. Treves does not think well of the wir- 
ing of the fragments in cases of fracture of the 

patella, but employs a more conseryative 

method of treatment. ee ot 
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It is a satisfaction to see that so high an 
authority as the author does not consider it 
necessary to make a free dissection of the 
axillain every case of carcinoma of the breast, 
ifthe presence of enlarged axillary glands 
cannot be den 

We notice that no mention is made of the 
operative treatment of varicose veins, and 
operative procedures employed in the treat- 
ment of necrosis and caries of bone. 

The book as a whole contains so much 
valuable information of a practical character 
that we strongly recommend it to those who 
wish to consult a modern, practical and re- 
liable work upon Operative Surgery. 





THE JOHNS HOPKINS HOSPITAL RE- 
PORTS, .REPORT IN PATHOLOGY I 
AMC:BIC DYSENTERY. By Wru1am T. 
‘Counctnman, M. D., and Hewrr A. LAFLEM, 
M.D. The Johns Hopkins Press, Baltimore, 
Md., 1891. 


To everyone interested in progressive medi- 
cine, and particularly in the advance of patho- 
logical light upon the many dark questions 
which still surround the acute diseases of the 
intestines and liver, this fresh contribution 
from Johns Hopkins will be welcome read- 
ing. The subject of this communication is 
one of exceeding interest not only as regards 
the disease which it considers, but more 
broadly because of the bearing it has upon 
the pathological réle of the ameba. 

ie subject has been dealt with in a most 
scholarly manner, and all the literature of 
the nag leo been amply quoted in support 
of the observations recorded by the authors, 


mend this scholarly treatise, which contains 
the best of'all our published facts regarding 
agit Sena? (Hagin as the records of 
the’ studies performed ‘by the author 
at the Johns Hopkins University Hospital. 





Literary Notes. 


' tion, and general man 


* ther qualified for his task by the fact 
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SLEEP, 


Like the passionate palm that breathes all the 
odors of day 
To the soul of the night, , 
Like a river that runs and frets on its turbulent way 
To the quiet deep, 
Like the swallow, weary of cold, that southwan 
gleams veh 
' To her land of delight, 
So the heart overfull of its sorrow flows over in 
dreams 
Of compassionate sleep. 


Ruth Johnston, in March Lippincott, 





—The Physician and Surgeon was en 
larged and improved, beginning with the 
January issue. 
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—If Herodotus may be called the father of 
history, Lucian, that versatile and somewhat 
erratic Greek writer of a later day, may, 
with equal good reason, be called the father 
of that form of fiction which has been devel 
oped into the modern short story. The vol- 
ume of Selections from Lucian, which Harper 
& Brothers announce as nearly ready for 
publication, will certainly be heartily wel- 
comed. not only by those who love to read 
good stories, but by all who care to study the 
art of fiction as practised by its acknowledged 
masters. The translation of these Selechon 
is by Emily James Smith, and the volume 
will be in every sense an attractive one. ° 
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—An Admirable volume entitled “The” 
Dog in Health and in Disease,” by Dr. Wee 
ley Mills, discusses in detail the history of all 
the varieties of dogs, their breeding, educy 
ment in health, and 
treatment in disease. The book is adapted — 
for both the veterinarian, to whom the medi 
cal care of dogs is usually confided, amd 
the general er, whose interest ma 
limited to that involved in the ownershi 
asingle animal. The writer is Pro: 


Physiology in the Faculty of V 
Science ot pon! Univray, Monta 
author 0 parative Physvology an 
standard works on allied Repics and is 
















































has, as he states in his preface, “for ™ 
greater part of his life studied this 20” 
animal with pleasure and profit to his 
nature.” The volume contains a large 
ber of illustrations related to the text, 
further embellished by portraits of 
dogs of note of many breeds. Publi 
D. Appleton & Co. n 
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THERAPEUTICS. 

























+ . ANEW REMEDY FOR RHEUMATISM. 

: According to the Lyon Médical, October 
slot ae 95, 1891, Dr. Botching of St. Petersburg, 
uth ward has made special studies in reference to 

et hedra vulgaris, a plant much esteemed by 

Passion peasants for its anti-rheumatic 
) over in ities. The bark and the root the ob- 
server found efficacious in acute articular 
pineal’, rheumatism with high fever. In chronic 
orm het most favorable — was 
a slight tempo amelioration. 
bel: Unless fever is present Che drug is not espe- 
rich “ti dally useful. 
COLCHICINE FOR THE EYE. 
father of ' Colchicine is recommended by Dr, Darier 
mewhst in certain eye affections, and is administered 
ay, may, in pill form, each pill containing 7; grain of 
1e father the drug, of which from one to two or four, 
mn devel. br even six pills, can be taken daily. Care 
The vol- must be taken to instruct patients to reduce 
_ Harper BB the dose as soon as intestinal derangements 
ady for “Manifest themselves. Some patients have 
ily wel _ taken as many as 200 pills without com- 
to read plaining of unfavorable symptoms.— Medical 
tudy the ews, 
wledged ee 
jelechons ABRIN AND RICIN IN EYE AND OTHER 
volume és AFFECTIONS. 
ea The numerous points of resemblance in 
respect of the physiological action between 
od “The sbrin, the poisonous albumose to which the 
Dr. be ty action of preparations of 
} 






a isuinity seeds upon the eye is attributed, and 









































y digestive ferments. Ehrlich’s exper Nene, 
) show that they are perf domgey 
One peculiar action of a! 


« In its .toxic, properties 
und: to be nearly twice as powerful 
but. when, a) piled to the eye their 
Peversed, ver, it is possible 
treatment to render an animal im- 
inst bath. The practical inference 
from the results obtained by 





rin is to 









































Periscope. 


fein, ‘the albumose of castor oil seeds, has, | 
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Ehrlich is that by the use at first, of dilute 
solutions of either abrin and ricin, and then 
carefully and slowly increasing the strength, 
all danger to the eye in using these solutions 
may be avoided, without at all diminishing 
their therapeutic effect. 





STRONTIUM IN BRIGHT’S DISEASE. 


C. Paul (Sem. Méd., November 18th, 1891) 
has made a number of observations on’ the 
action of strontium salts both in man and in 
animals. He first employed the lactate (pre- 
pared: by neutralizing a 10 per cent. lactic 
acid solution with strontium hydrate), but 
pr don employed only the bromide and 
nitrate. As a test of their purity these salts 
should give no precipitate with chromate of 
potash. He corroborates Laborde as to the in- 
nocuity of these salts. Guinea-pigs will bear 
from 15 to 20 pep een given hypoder- 
mically, and much larger doses by the 
mouth. The salt can then’ be found in the 
liver, bones, urine, and feces. From obser- 
vation in a very large number of cases he 
concludes that strontium is indicated, and 
gives very good results, in certain varieties 
of nephritis—parenchymatous, rheumatic, 
strumous, and gouty; itis also useful in the 
nephritis of puerperal or pregnant women 
etc. Up tothe present it appeared in- 
effective in interstitial nephritis and in the 
renal lesions of tuberculosis or syphilis. 
Lastly, when the renal!‘affection has arrived 
at the period of insufficiency or uremia 
ia is utterly useless—Brit. Med. 

our. 


METHYL 





VIOLET IN AFFECTIONS OF 
THE AIR PASSAGES. 


Lincoln (N. Y. Med. Jour., October 31st, 
1891) says that methyl violet is very effica- 
cious in checking chronic suppuration due to 
diseased bone r removal of the latter, as 
well as in ulceration of mucous membrane, 

articularly aphthous affections of the mouth. 
fn acute follicular inflammation it is also 
useful, and np agree so in chronic follicular 
affections of the tonsils and soft palate asso- 
ciated with the growth of. micro-organisms 


i rns He used it in two cases of 
P’ 


theria, which recovered without sequelz. 

One of these was a severe case of nasal diph- 

theria, in which Pe a8 hea on 
ing in spite of the application of spra 

0 Santon gabBinage, indine, and carbolie 

acid, but yielded. to the remedy. He has 

had. very: satisfactory results with it in 


ozena, both syphilitic and non-syphilitic. 
The drug has a aback of taining the akin. 
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BENZONAPHTHOL A NEW REMEDY IN 
UREMIA. 


In the Répetoire de Pharmacie MM. Yoon 
and Berlios give an account of this new 
naphthol compound hitherto mentioned by 
us. Benzonaphthol is a benzoate of beta- 
naphthol pre by the interaction of beta- 

hthol with benzoyl-chloride, the effect of 
which is that the benzoyl group (C,H,O) 
takes the place of a hydrogen atom in the 
oon Ae The powuilting i therefore, 
10.0. resulti uct, puri- 
fied by crystallization from ‘Joohol, is ob- 
tained in white, microscopic crystals, but 
may algo be got in prismatic needles, if desired. 
It is without color, and is practically insolu- 
ble in water, soluble in rectified spirit to the 
extent of 2 or 3 grains in an ounce, and s0- 
luble 1 in 3 of chloroform. Benzo-naphthol 
is prpened as an intestinal antiseptic, prefer- 
able to beta-naphthol. In the system benzo- 
naphthol is split up into beta-naphthol and 
benzoic acid, the latter being eliminated by 
the urine as benzoic and hippuric acid. The 
therapeutic trials made with it show that it 
is as efficacious as betol and beta-naphthol, 
diminishing the toxicity of the urine consid- 
erably. It may be given to the extent of 5 
per day to adults, each dose of 50 cg. 
bing enclosed in a cachet or suspended in a 
suitable mixture. 





ACUTE AND CHRONIC DYSENTERY. 
Dr. P. B. Green, of ‘Wytheville, thinks 


that for the most part dysentery should ‘be 
treated as a septic Sisonse ellenation, such 


as iodoform, salicylic acid, creasote, naph- 
thalin, etc. Sodium salicylate was perige 





the one to be generally preferred. other 
good formula was— 
BR Gerben Disulphide......06..0..0s.rrcere 3 yi 


M. swell and. let’ satdio dig “Right to tan 
drops in milk or water several times a day. 
If no improvement in a week, then he 
used an injection, such as— 
B Tandanum..,...: 8 fij to iv.; 











If hemorrhage took place, he used ergotol 
hypodermically. Treatment by rectal injec- 
tions of antiseptics had invariably proved 
successful in adults, and i in 


10,000 #0 1 to 8,0 
hours. Listerine, 
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~ wounded surfaces, kept up the sei 






Vol. levi | 


drastis, and the salicylates were other good 
antiseptics. : 
Dr. Bedford Brown, of Alexandria, 
gests the following: Begin treatment with 
= _ er 2 wd ae ag = he bys 
cleansing dose o m salts. en begin 
with antiseptic iatllanec-abest two draco 
of carbolic acid to two or more pints of 


water. By the mouth, give a tablespoonful 
every three hours of— 


NG eS 


mew a ot Be 


bi 





eeeceresccveccocooooe® ey 





Occasionally full doses of Epsom salts “A 
were often needed to relieve congestions, cor 
rect secretions, etc. In severer cases, use 
more decided antiseptics, such as naphthalin, 
salol, and phenacetin, five grains of each 
every three hours, and irrigate the bowels 
twice daily with creolin. if ia 0 
curred, marked by intensely footid discharges 
of blood mixed with mucus, pus, sloughs, - 
etc., use injections of an ounce or two of hy- 
drogen peroxide in a pint of water. Ich 
thyol dissolved in mucilage was also god. | 
In threatened collapse, besides caffeine hy- ve 
podermically, give one-hundredth grain ead a 
of atropine, strychnine, and nitroglycerine, : 
In malignant hemorrhagic forms, give half 
an ounce of turpentine in a pint of emulsion, 
et repeat the following every two or three 

ours : 


RAE AD Ng a Se ee 











000 ees ee eeeoecorcccocososeocoeqessescoopeee 88.; 
wire ~~ ae 
Strychnine sulph sr. 
Iodoform gt. j.5 
Greaact gtt. f. 
M. 





In chronic dysentery, the septic fecal mist 
ter, by constantly ing over the raw Of 





tion. Tepid-water irrigations, fo. : 
half-gallon injections twice a day of solutiom — 
f hydrogen peroxide, creolin, or ichthyo) 
would do . It was best to t 
these irrigations through a soft-rubber tabe, 
about fifteen inches long, passed well up ist 
the colon. ee 
SALICYLATE OF SODA IN PLEURISY: 
WITH EFFUSION. Be 

Having used salicylate of soda in m 
cases of pleurisy with effusion with sué 

8. Déri (Peat Med-Chir. Pr., No. 26, 
formulates his conclusions as follows: 
1. The salicylate-ofsoda treatmel 











































absorb pleuritic effusions even after | 
present foralongtime. © © 
2. In addition to its well-known | 
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exert a specific action upon pleuritic effusions 













a, - (as it does in polyarticular rheumatism.) 
at wi * 8, Inasmuch as cases treated by the salicy- 
is bys late of soda do not suffer relapse, the author 
a believes that surgical intervention in pleurisy 
‘with serious effusion is seldom n , and 
pinta of may be considered even of secondary impor- 
poonful tance—Zeitschrift fir Therapie, No. 15, 
1891, p. 117. 
; i INCESSANT HICCOUGH RELIEVED RY 
5 LAVAGE OF THE STOMACH. 
| Dr. Everett J. Brown, writes in the Medi- 
m salts . al Record as follows :— 
ns, Cor "Reading in the daily press lately several 
es, use accounts of a most persistent case of hic- 
hthalin, ‘ough which had lasted many days and 
of each which was baffling the skill of the local 
bowels medical fraternity, recalls to my mind a case 
mia 0 of the same trouble which came under m 
charges care while a resident physician in Cook 
sloughs,  f— , Oounty Hospital, Chicago, of which case I 
» of hy find I have complete notes: 
r, . Ich _ §.8—, a Russian peddler, aged twenty- 
0 good, _feven, admitted to hospital April 30, 1888. 
sine hy [| Had always been in good health; on ad- 
nin ead | Mission complained only of a persistent and 
yoerine, t hiccough, which continued night 
ive half and day; it had already lasted one week ; he 
nulsion, was thoroughly exhausted from loss of sleep 
or three and the pain and soreness produced by the 
- constant contractions of the diaphragm ; the 
3 usual remedies for these cases, such as mor- 
; ee ee comive and chloral, ether, cannabis 
yon , bismuth, soda, and atropine, were 
“= teh tried, but with little or no effect; mor- 
be. phine in large doses would relieve for one or 
cal miat- _ fo hours and allow the patient some sleep ; 
raw OF ec applied to the epigastrium and to 
c eondi- _ the phrenic nerve was of no avail. 
wed by On examination over the region of the 
that organ was found to be consider- 















i and to contain a large quantity 
; there were no external signs of a 


ik 



























er tbe, mmor or other pyloric obstruction ; thinking 
up into mat the dilatation of the stomach and the 
a : Mention of fermenting food might be a cause 
RISY. | 4 ‘hiccough I introduced a siphon-tube 
fir § stomach and thoroughly washed out 

sie gan ; at least two quarts more of fluid 
ed than had been introduced 











th the tube, and that which was re- 
Was in a high state of fermentation. 
is operation the hiccough entirely 
md the patient had his first good 
p in sixteen days. He was dis- 
days later with no return of the 
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qetic action, salicylate of soda appears to THE LACTIC ACID TREATMENT OF DIAR- 


RHA. 


In a number of cases of diarrhea due to 
various causes, including phthisis, typhoid 
fever, eryaipelas and intestinal catarrh, which 
Dr. Shchegoleff, according to a paper he has 
published in the Meditsinskoe Obozrénie, 
treated by means of lactic acid, a successful 
result was obtained in two days in fifteen, in 
three days in five, and in four days in three. 
In twelve cases of exanthematous typhus the 
treatment failed to have effect, but in thir-. 
teen others it was successful. The prepara- 
tion used was an aqueous solution sweetened 
with syrup. In this form the drug was well 
tolerated, and no unpleasant symptoms were 
produced. 

The quantity of lactic acid given per 
diem ave about 115 grains, or little 
more than half that given by M. Hayem, 
who first beeiinhoiisaied this treatment, and 
this may perhaps account for some of the 
failures of the Russian practitioner. Actin 
on the advice of the latter, Dr. Chernisheff, 
who has also published an account of his 
cases, prescri lactic acid in three cases of 
acute intestinal catarrh, in six of chronic 
gastro-intestinal catarrh, also in eight of diar- 
rhoea due to phthisis,and in three of diarrhea 
complicating Bright’s disease. In all these 
cases good, sometimes striking, results were 
obtained. Thus several cases of simple 
catarrhal diarrhea were relieved in from 
two to five days. In six cases of non-specific 
diarrheea in phthisical persons the diarrhea 
ceased the day after the commencement of 
the treatment. In one case of chronic gastro- 
intestinal catarrh the diarrhoea ceased on the 
third day from the commencement of the 
lactic acid treatment, but reappeared when it 
was stopped. Two days more of the treat- 
ment served to effect a more permanent cure. 
Notwithstanding the observations of MM. 
Hayem and Lesage on the value of lactic 
acid in the diarrhea with green stools of 
young children (see THe Lancet, vol, i. 
1887, p. 1149, and vol. ii. 1887, p..1020), 
according to whom lactic acid destroys the 
bacillus on which the condition dep this 
medicament is rarely used, and indeed, i not 
generally known to have any ‘effect. on in- 

antile or other diarrhcea.— Lancet, 
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MEDICINE. 


RETURN OF SENSIBILITY AFTER FOUR- 
TEEN YEARS’ LOSS. 


Dr, Walton relates an interesting case in 
the autumn number of the Journal of Nervous 
and Mental Diseases... The patient was a 
man of twenty-nine, who had had anzsthesia 
of the left hand, more especially in the index 
finger, where it had persisted for fourteen 

ears as the result of an injury to the finger. 
scar of the old injury to this finger was 
“a linear one extendin, nally across the 
palmar side of the index finger, and it was 
very sensitive to deep, and less so to superficial, 
ressure. The. patient was neurotic, run 
wn with hard and incessant work, and had 
formerly suffered from extensive anmathesia of 
the left arm, and from patches of anzsthesia 
in other parts. He was first treated with gal- 
vanism and ordinary tonic remedies, but as 
there was no improvement, after a few weeks 
an operation was resolved upon. An incision 
an inch in length was made over the digital 
branch to the left index finger, and on this 
nerve a small neuroma was found and, to- 
gether with half an inch of the nerve, re- 
moved. The improvement in the case was 
slow at first, but more rapid afterwards, and 
a year after the operation recovery was com- 
, the sensibility being restored where it 
been lost, and the once painful part now 
quite painless. The patient's general condi- 
tion had also improved, and from being thin 
and neurasthenic he had come to look stout 
and well. The restoration of ‘the function of 
@ sensory nerve which had been in abeyance 
for fourteen years is very interesting, and 
should be ing with regard to the 
operative treatment of peripheral nerves, even 
in cases apparently hopeless. 





LEUKEMIA ACUTISSIMA. 


Guttmann (Berlin. klin. Woch., November 
9th, 1891) relates a case of severe leuksemia, 
which proved fatal four days and a half after 
the onset of the first 


Gof, age 18; her consplaing fo 
a spare boy, , after com or 
some time of , was sud enly: seized 


with ‘hematuria, numerous ecchymoses a) 

pearing in different regions of the body ; the 
next day some bleeding also took place from 
the nose and mouth. Two days com- 
plete unconciousness set in, together with 
ig ig d get mgge Nimes. of 
mi J es Mi 


proportion of white to red corpuscles ha 
enormously increased, being as 1 to 1.4. These 
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toms continued for two days, when death 
tele plaan, four days and a half after sei 
Post mortem numerous ecchymoses were ft | 
pia nan ine spe pa’ the heart, 
e thymus was y en »™ ing 
sap much as the heart. The snlen 
amounted to three times its usual size; the 
pve of the right kidney contained blood, 
e left lateral ventricle of the brain was o¢- 
cupied by a large blood clot, which had 
destroyed a considerable portion of the co 





_ striatum, optic ‘thalamus, and neighboring 


brain tissue. A small clot was also found in 
the right parietal lobe. No marked enlarge 
ment of the lymphatic glands was present, 
This case, says Guttmann, exhibits an wu 
usually rapid development of acute leuksemis, 
death being caused by the cerebral hemor 
rhage. The other unusual symptoms were the 
swelling of the thymus and the priapism, the 
latter being scaly due to hemorr age i 
the corpora cavernosa. No cause for the il - 
ness could be discovered. Bacteriological 
examination of the blood gave a negative 
result.— Brit. Med. Jour. 


PODOPHYLLOTOXINE. 

Dr. Kiirsten, in investigation the rhizome 
of podophyllin, whine Ye the study where 
Podwyssotski left off, ound that the sub- 
stance called podophyllotoxine by the latter 
author is in reality a most complex material, 
Precipitating a chloroform solution of it by 
means of the addition of leum ether, 
Kiirsten obtained a crystalline body of ex 
ceeding activity. This body he subsequently 
obtained directly from the root by exhausting 
the latter in chloroform, and subsequent pre 
cipitation of the chloroform solution with: 
troleum benzine. It exists in the root in 
parce 9 ed 2 parts to 1,000. The ua, 
established by Kirsten, is C,,H,,0,, with’ 
molecules of a of v4 z sion. 
sten proposes the name podophyllotoxine Wt — 
this Jefnite product. F ho 


THE ORIGIN OF CITRIC ACID IN Miia 


- With ordinary fodder citric acid occu 
ere milk, as in cow’s milk, to the extent: 
to 15 gm. per litre; but the amount 
liable to considerable fluctuations, being 
times twice as great as at others (calcu 
it upon the total solids). It does not.eppr 
to be derived from the citric acid prem 
ready formed in the fodder, as it also 
though in smaller quantity, in human. 
Moreover, citric acid added to the fodder 
not increase the amount found in 1 
and feeding exclusively upon mater 
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1en death from citric acid has no effect upon the quan- 
rT seizure, tity excreted. Milk secreted in a state of 
“ rom . hunger contains the normal amount of citric 
e 


acid. Citric acid in milk is apparently not 
leasuring @§ derived from the cellulose undergoing dives- 



















spleen tion in the intestines of herbivora, as excre- 
size ; the tion on when food is withheld or meal 
2d blood, gubstituted for ordinary fodder ; this is con- 
D WAS 0¢- gistent with the fact that in the human sub- 
ich had (where no digestion of cellulose takes 
he corpus place) 0.54 to 0.57 gm. of citric acid per litre 
ghboring of milk is formed. 
found in 
| 
: eon GASTRIC HEADACHE. 
} an Ub - Dr. Westphalen has found that toxic sub- 
ukemi, stances in the stomach under certain condi- 
| heemor- tions are capable of producing, through 
3 were the absorption, disturbances of circulation in the 
ism, the central nervous s and its associated 
into which result in headache. A complete 
r the ilk. ce of hydrochloric acid in the stomach 
riological contents was found, and when this acid was 
negative fescribed complete recovery followed. The 
i r advanced for the beneficial action of 
_ this drug is that ptomaines or toxines of 
le cs out tae wer Bon earned influence. 
old _ only when there is a deficiency in the quantit 
Ree of free mineral acid in the stomach. Head- 
Ae sub athe may also be prevented in such cases by 
he latter ‘Mministering the acid directly after the 
material patiént has eaten articles which have ‘pre- 
of it by viously always been followed by headache. 
nn elie nature of the noxious substance is’ at 
iy of ex times obscure, as in instances where indiges- 
Y etl tion, headache, and urticaria follow the use of 
hail chocolate or strawberries, but in such cases 
went pte - to hydrochloric acid acts well.—Berliner 
with - Klinische Wochenachrift, No. 37, 1891. 
ot in Ceara: e 
a as A GASTROLITH IN MAN. 
. Kore Dr. Kooyker has reported in the Zeitschrift 
for ‘Klinische Medicin: another case of gastric 








uilus—a condition which, though common 
ugh in animals, is so'rare in man that so 

‘Only seven’ cases have been reported. 
yt. Kooyker’s case was that of a’ man fifty- 
gars old, in whose lifetime it had been 



































wible to’ make a positive ois, 
Ough some neoplasm of the stomach was 
pected. ‘The patient died from exhaustion. 






post-mortem examination a concretion 
ind in the stomach, almost entirely 














is eighteen centimetres’'in length. 
spt so igh er b . 
‘adetable: ; for 
1 while hit’ tind othe’ eninnal 


tufts, 
} Were’ entirely absent.—Lancet. 
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cavity, which weighed 885 grammes, ° 
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OBSERVATIONS ON THE SECRETION. OF 
BILE IN A CASE OF BILIARY FISTULA. 

In this paper, A. W. Mayo Robson (Pro- 
ceedings of the Royal Society, vol. xlviii) 
gives an account of the observations made 
upon the biliary secretion in a patient with 
obstruction of the common bile duct, and. in 
whom an artificial biliary fistula between the 
gall bladder and external surface had been 

roduced, through which the whole of the 
Pile was discharged for fifteen months. Dur- 
ing this time the digestion was unimpaired, 
bowels lar, without the-use of aperients, 
and the odor of the feces did not differ from 
that of a healthy motion. Menstruation 
ceased while the fistula was patent, but be- 
came lar and normal as soon as the bile 
was again turned into the intestine by opera- 
tive interference. 

The following are the principal conclusions 
which Mr. Mayo Robson draws from his ob- 
ervations : 

1. The bile is probably chiefly excremen- 
titious, and, like the urine, is constantly being 
formed and cast out. 

2. Though the bile probably assists in the 
absorption of fat, its presence in the intestine 
is not necessary for the digestion of such an 
amount of fat as is capable of supporting life 
and keeping up nutrition, Much matter 
in the patient’s food did, however, produce a 
marked effect sickly feeling, loss-of appe- 
tite, and more fat than normal in the freces. 

3. Increase in body weight and good health 
are quite compatible with the entire: absence 
of bi Ah e intestines. pre 

4. The antiseptic properties of bile are un- 
important; this was tested only by the char- 
acter of the freces, which neither by odor nor 

indicated any irregular fermentative 


. process for the fifteen months during which 


no see into the intestine. 

5. tever little antiseptic quality bile 
may have is probably derived from its ad- 
mg. The suppoed.stimnlating. ect. of th 

‘ stimulati of the 
bile on the ‘testinal walls is not 
for a regular action_of the bowels. 

7. The quantity of bile excreted in. the 
twenty-four hours during health in a person 
of ave ight may vary between 39 oz. 
4 dr. and 25 oz. 6 dr., with an average of 30 
oz; 24 ox. of this is due to the fluid secreted 
bY the gall bladder, as determined .in a case 
of the author’s, in which an operation for the 
relief of a gall bladder distended by gall 
stones, with stricture and occlusion of the 
cystic duct, was followed by a fistula of the 
gall bladder, from which a clear and some- 
what viscid fluid issued, containing no bile 
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constituents. ‘This was held to be the normal 
secretion of the gall bladder. 

8. More bile is excreted during the da 
than at night, the excess varying between 
oz. and 8 dr. 

9. The excretion of bile seems to go on con- 
stantly and with great regularity. 

10. The excretion is apparently not ma- 
terially influenced by diet. 

11. The pigment of fresh human bile is 
biliverdin, the color of the fresh bile was 
always green. 

12. The su cho es investigated 
seem to eadee dissin i ry savcane hs 
amount of bile excreted. These drugs were— 

@) Calomel, 5 gra. at 7 P.M. caused a 
slight aperient effect the next morning, but 
the amount of bile excreted within ten hours 
after the administration was less than the 
amount for the ten hours before the drug was 
given, by over 2 ounces. : 

b.) Euonymin, 4 gr., less bile was excreted 
in oD ensuing four i than in the four 
hours before inistration. 

(c.) Rhubarb, 4 oz, and 1 oz, of the tincture 
could not be said to cause any increased flow. 

(d.) Podophyllum wes given on one occa- 
sion, and no cholagogue effect was noticed. 

€e.) Carbonate of soda, in the form of 
aérated soda water, was given, and produced 
in two hours a maintained increased flow, not 
succeeded by a marked diminution. 

(f.) Iridin, 4 gr. apparently increased the 
flow temporarily (though a greater flow was 
observed at the same time of the day on 
other occasions when no drug had been given), 
but without augmenting the total quantity in 
twenty-four hours. 

iven in capsules 


) —— , 15 min. 
Bis four hours. Al gee increase was 


apparent on the second day, yet the dail 
amount of bile discharged in the tanitity four 
hours was not so much as on many -_ 
when no turpentine was being given. e 
odor of turpentine was perceived in the bile 
soon after its administration. 

(h.) Benzoate of soda caused no positive in- 
crease in the flow of bile, con to the re- 
sults obtained on dogs by MM. Prévost and 
Binet.— Medical Ohronicle 





SPASMS OF THE GLOTTIS. 


The following formula (Lo Sperimentale, 
No. 21, 1891) is praised! ; 


BR aaelnenianenar b-10. 


vis A teaspoonful every half hour, . 
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SURGERY. 


THE RADICAL CURE OF HYDROCELE - 
BY EXCISION OF THE SAC. 


In the Lancet of Sept. 10, 1887, and Oct, 
26th, 1889, Dr. Southam recorded seven 
cases of hydrocele treated by excision of the 
sac, and directed attention to the favor. 
able results which follow this method of 
radical cure. The three cases mentioned 
below (Lancet, July 25, 1891), which have’ 
recently been under his care, are good illus 
trations of some of the conditions in which 
this treatment is especially valuable. In 
Case 1 the hydrocele was of the variety known 
as “ multilocular,” being composed of a num- 
ber of separate cysts, and therefore not 
likely to have been cured by injection. Cases 
2 and 3 would also have been unsuitable for 
treatment by injection, for in each the sac- 
wall was so thick and rigid that it was in- 
capable of collapsing after the evacuation of 
its contents by tapping, consequently a large 
thick-walled sac remained, which was best ex- 
cised, for if treated by the alternative method 
of radical cure—viz, by “incision ”—its ob- 
literation by a process of granulation would 


have been a tedious and uncertain mode of 


healing. In all three cases excision of the’ 
sac, which for reasons 
above referred to, he believed to be far pre 
ferable to “incision,” was followed by the 
most satisfactory results. 

Case 1. Multilocular hydrocele ; excision 
of sac ; Ang ai E—, forty-three, 
sent by Dr. Blayney of Middleton, was ad- 
mitted on Feb. 18, 1891, suffering from a 
hydrocele of the tunica vaginalis, which had _ 
been present for several years, and had been ~ 
tapped twice ; on the first occasion shout e 
ounces of clear fluid had been evacuated, 4 
on the second only a few came away, 
and there was no diminution in the size Hie 
the swelling. As he was anxious to have # 
radical cure performed, and did not wish to 
run the risk of an unsuccessful injection, 
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puration ; the patient was up on the twelfth, 
and left the hospital on the nineteenth day 
after the operation, the wound being firmly 


Case 2. Hamatocele after tapping a hydro- 









i 
fi. cele; previous unsuccessful injection with 
of the _ iodine ; excision of sac ; recovery.—W. R——, 
favor- _ twenty-three was admitted on April 
od of th, 1891, with a history of a hydrocele of 
tioned. the tunica vaginalis, which had been present 
| have’ for about ten years. It had been previously 
illus ped twice, and once injected with iodine, 
which The last tapping had been performed three 
. In days previously to admission, when six ounces 
known of clear straw-colored fluid were drawn off; 
, num in the course of i -four hours the swel- 
e Jing reappeared, an integuments cover- 
Ps os is bheaive dark: 48 dissolored;. -As it 
ble for ‘was evident that the case was one of hzmato- 
6 8a6- cele, following the quater of tapping. a 
was in- hydrocele, it was resolved to lay open the sac, 
‘ion of evacuate the blood, and at the same time per- 
. large form a radical cure by excising the tunica 
est eX vaginalis. ‘The operation was performed on 
nethod May 2d. A free incision was made into the 
its ob cavity of the tunica vaginalis, which was 
would found full of sanious fluid and portions of | 
ode of blood-clot, and the sac-wall, which was ex- , 
of the’ tremely thick and of dense fibrous consist- 
papers enee, was dissected out and removed up to 
ir pre ite reflection on the testicle. The wound was 
by the - then closed, a drainage-tube being brought 
outat its upper and lower margins. Healing 
ecision ; epee agge and the patient left the 
three, al on twenty-first day after the 
as ad- Operation. 
from & - Case 3. ion in tunica vaginalis 
sh had Becterpiag'¢ ‘hydrocele excision of sac ; 
d been fecovery.—E,, 8, aged. sixty-two years, 
iteight was eenton Feb. 16th, 1891, by Dr. Fletcher 
ed, bub _ of Bury, suffering from a large hydrocele of 
away, iw years’ duration, for which no treat- 
ig of © ~—sent had previously been adopted. On tap- 
have - ping the tumor, which was quite opaque, 






® pint of thick brownish fluid was 
awn off. After the evacuation of the fluid 
sac-wall could be felt through the scrotal 
earto be extremely thick and of such 
consistence that it was incapable of col- 

>: On March 27th the hydrocel 










lly. refilled and subsequently became 
h: r. April 
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pus; the tunica itself which was thickened 
and ——e som magna sr and — 
testis, tho , was greatly atrophied, 
it was aoe removed a cousidarcble ioeten 
of the gangrenous scrotal integument was 
also taken away. (The patient was the sub- 
ject of an irreducible inguinal omental. her- 
nia on the same side. As the sac of the 
hernia was intimately adherent to that of the 
hydrocele, a radical cure wag also performed 
on the hernia at the same time. ligature 
was placed round the neck of the hernial 
sac as high up as possible, and the sac and 
omentum were then removed on the distal 
side of the ligature.) The margins of the 
upper part of the wound were then brought 
a pours by a few sutures, the lower part being 
left open on account of the inflamed condi- 
tion of the scrotal tissues. Healing was 
somewhat slow, as there was some sloughing 
of the margins of the lower portion of the 
wound ; it was, however, sufficiently ad- 
vanced to allow the patient to leave the hos- 
pital exactly a month after the operation, a 
small granulating surface. still being present. 





TREATMENT OF CAUSES OF LIMPING. 


Simon states (Arch. f. Kimlich., xii., 5 and 
6) that one of the commonest and most 
important causes of lameness in children is 
coxitis. It calls for attention at the begi 
ning, while it is still an arthritis and before 
there is tumor albus, abscess, or luxation of 
the head of the femur. Treatment should be 
general and local, the former having special 
reference to general disease like scrofula, and 
consisting in the use of tonics and stimulante, 
cod-liver oil during the winter, and phosphate 
of lime. The local treatment consists. pri- 
marily in immobilization, and whatever form 
of apparatus is used this must be a primary 
consideration. The author approves of the 


extension ap of Guersant, which is 
se Powis with weights for overcoming muscu- 
contraction. It is sometimes necessary to 


use chloroform anesthesia as an assistant to 
the a in overcoming this contraction. 
The Guersant apparatus allows one to make 
the a er of the diseased joint 
and to use the necessary local means. If the 
leg has no defective position it is well to use 
that form of the Guersant apparatus which 
fixes the pelvis and trochanter completely. 
Verneuil’s and Bonnet’s a are also 
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ansesthesia is indicated, and then immobiliza- 
tion if inflammatory conditions have disap- 
peared. Abscesses should be opened and 
treated with iodoform-ether. If healing has 
advanced so far that a relapse into a bad 
position is not to be feared, the immovable 
apparatue may be replaced by a movable 
one. After one to three years, healing will 
usually be so far advanced that the patient 
can go about orf crutches. Since relapses are 
to be feared, one must not begin to lay aside 
supporting apparatus until ankylosis of the 
joint in a good position has occurred. Coxitis 
is one of the most deceptive of diseases, and 
almost always ends with shortening of the leg 
to a greater or less-extent. Another cause 
of lameness consists in congenital luxation of 
the hip-joint. This is ly incomplete and 
increases by degrees. By using suitable ap- 
paratus the destructive process in the head of 
the femur may be ed. Arthritis of the 
knee- and ankle-joints may be treated at first 
with revulsives, vesicants, and immobilization. 
Internally one may give salicylate of soda in 
the acute stage, and in chronic cases tincture 
of a in Ante to — doses, 
suspending its use for a time after eight or ten 
days. Tonics must also be employed, also 
and weak currents of electricity. 
Passive movements of the joint should also be 
practised to prevent stiffness. If there is 
periostitis or a small abscess, one may inject 
iodoform-ether ; if there are large 
ne under the most careful antisepsis is 
advisable. If there is inflammation of the 
trochanter, immobilization is of first im- 
portance, and then one may use revulsives or 
actual cautery, burning even to the bone. To 
relieve the pain.one may give belladonna and 
hyoscyamus, the limb being enveloped in cot- 
ton. ; 

Another cause of lameness is infantile 
paralysis. Should it begin’ with fever, the 
treatment should first consist in derivatives, 
such as samy tr greg and the actual cautery, 
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iodine may be given in combination. Al @ 
excitement must be avoided, and the fiom 
ment be directed to that lesion which is the — 
fundamental cause of the lameness.— Amey, 
Jour. Med. Sci. 


VARICOSE ULCERS OF THE LEGS, — 


Dr. David Fejér publishes in the Orvoj — 
Hetilap an account of his treatment of ules. 
ated varicose legs, which has the ad ae 
of not requiring any long confinement of the 
patient in the recumbent posture. He first 
cauterizes pray cers, if they an 
covered merely by a thin layer of pus, with — 
nitrate of silver, those which are covered 
a thick diphtheritic layer being treated with 
chloride of zinc, while fetid an . 
ulcers are destroyed by the actual ont 
According to the applications, the dressi 
c in three, five, or ten days, during 
which time the patient has his legs 
Before the dressing is applied the ulcers and 
the surrounding skin are washed with water 
or a sublimate solution of the strength of 1 
to 2000. A thin layer of iodoform is then 
dusted over the ulcers, which are ulti 
covered with a mercurial plaster spread, after 
softening to the thickness of two millimetres 
on thin calico cut somewhat larger than the | 
circumference of the ulcers. This is followed 
by a cotton-wool tampon. The leg is the 
covered with a thin layer of Brun’s cotor — 
wool, after the skin has been dusted with — 
some innocuous powder. : It is convenient 
steady the dressing with a gauze bandage, 
so that the fine flannel bandage which cont 
pletes the dressing may be easier of spplt 
cation, In some cases the plaster may be 
ee by an elastic poareDii ys 
especially appropriate in i Le 
foot ee in in ulcers, and may 
combined with massage of the leg. ‘The 

wder’ for dusting the skin as a: 

actic against eczema is oxide of zinc or 0 
muth. nod hee se oe practised 
the bandaged leg, provided the ulcers: 

assumed a clean ap . Under 
treatment the patient may walk ab 
from: four to ten pct rm may after SR" 
days more attend to his busines. Hema 
however, when resting, always lie down 
even when he is sitting) his ye 
horizontal position. Anotheradvants 
ing from this treatment is that the dre 
does not require changing until after threes 
four, and later on: only at intervals of egy 
or ten, days; and that indurated woat® 
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‘geplaced, and provided also that the patient 
does not suffer from any serious constitutional 
“g@ietion. Dr. Fejér does not recommend 
kin-grafting, but prefers to loosen the skin 
cer with the knife for a 
‘distance of ten centimetres or more, and then 
‘approximate the loosened portions. This 
‘must, of course, only be done after the ulcer 
has been cleansed, and after the skin and the 
gonnective tissue underneath have become 
ft, as gangrene would otherwise occur. 
Some treatment should be continued after the 


® varicose ulcers have healed. Dr. Fejér thinks 
 itgufficient in slight cases for the patient to 


game the recumbent posture twice or three 
times a day for five or ten minutes each time, 


| and’'to move the leg about while elevated. 


Persons who cannot spare the time for the 
may substitute an elastic 
‘Weeking, which, however, must be examined 
every morning in situ, and altered to the 
decreased size of the leg, as the latter fre- 
“quently swells during the day while the pa- 
tent is walking about.— Lancet. 





_ LIGATION OF ARTERIES. 


: : Than excellent lecture by Prof. Ashhurst,. 


in Gaillard’s Medical Journal, the 
practical conclusions are formu- 


‘The best material for ligatures, as far as 
_ My experience enables me to judge, is catgut, 
‘Prepared with alcohol and oil of juniper for 
operations, but with chromic acid 
for a of vessels in their continuity. 
For the lateral closure of veins I am disposed 
Wtecommend fine carbolized silk. 

; Sager with arteries, the ligature 
‘be tightly tied s0 as to divide the inner 
hiddle coats of the vessel. In cases of 
sthage in continuity, double ligatures 
used, and the artery may properly 
od ‘between ep semen aneur- 

angle ligature applied through a ve 
“hi the sheath is safer. In jal: 
th the trunk veins of the extremities, 
gets attending complete occlusion are 
© that it is worthy of consideration 
‘eases of punctured or longitu- 
nd, lateral closure in some form 
‘be advantageously substituted for 

double ligature. 

@ tre: in the 


‘Of'an artery, the vessel should be 
it bleeds, and‘ on both sides of the 
se. In the treatment of aneur- 

ie] hand, the { is best 
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4, In cases in which the great veins are 
wounded, the vein only should be tied. Sim- 
ultaneous ligation of the artery increases the 
risk of gangrene, by cutting off the vis a 
tergo, which is needed to maintain the circu- 
lation. 

5. In the surgical treatment of aneurism, 
digital compression on the cardiac side of the 
tumor may be considered the “ideal” method. 
When it it not applicable, or if it has failed, 
the Hunterian mode of ligation is the best 
substitute, and Anel’s method, the “ old oper- 
ation,” and the various plans of distal li 
ture, should’ be reserved for -cases to. which 
Hunter’s method is not applicable. For 
aneurisms of the innominate or thoracic 
aorta, simultaneous ligation of the -carotid 
and subclavian of the affected side is preferable 
to the ligation of either artery separately. 
For babevian: aneurism, shoulder-joint am- 

utation is to be recommended as a modified 
istal operation. 





‘OBSTETRICS. - 


ONE BREAST OR TWO. 


In a recent number of the Lyon Medical, 
Sabaite referred to some observations he had 
made upon the mortality of infants nursed 
by women who for some reason used only 
one breast. He found that the death-rate is 
much higher in these cases than in those 
where both breasts were employed. In thir- 
ty-two of the former, among hospital patients,. 
the infantile mortality was forty-eight per 
cent.; in the same number of the latter, un- 
der similar circumstances, the mortality was 
but twenty-eight per cent.—Medical Press. 


TEMPORARY BLINDNESS DURING LAC- 
TATION. 


Nettleship (Ophth. Hosp. Rep. xiii, 2. 
December 1891), reports several cases of 
temporary failure of sight in women durin 
lactation. These cases are distinguished 
from those of retinal disease due to the al- 
buminuria of ancy, and also from 
those in which blindness results from severe 
p hemorrhage. He has not seen 
any of the cases he describes during the time 
of blindness, but the ophthalmoscopic ap- 
pearances present at various ov 8 after 
the attack, point with more or less certainty 
toa previous optic neuritis. He believes 
that these cases will probably be found to be- 
long to the same group as the optic neuritis. 
now and then met with in chronic anemia.— 
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EARLY DETECTION OF PREGNANCY. 


Dr. R. L. Dickinson claims (Brooklyn Med. 
Jour.) that he can determine pregnancy at a 
very early period. According to him the 
most distinctive changes in early pregnancy 
are bulging and elasticity of the upper part 
of the uterus. When the bulging is 
terior, it is usually very distinct, resembli 
a ledge. Of his cases, the changes were 
demonstrated, and the cases diagnosed as 
pregnancies, one on the sixteenth day after a 
single coitus, one case on the nineteenth day, 
one on the twenty-first day, several between 
the ay Beta and twenty-fifth He 
knows perfectly well that the spermatozoa may 
lie some days waiting for the ovum, and that 
the ovum — remain some days before it 
may meet with the spermatozoa, also that im- 
pregnation usually occurs in the tube, and 
then that the ovum must slowly travel into 
the uterus and find lodging, and therefore we 
would have to subtract ordinarily some days 
from his statement. For instance, a case of 
pregnancy nineteen days after coitus we 
might have to report as only twelve days 
pregnant, but he takes it in such a case, 
where the uterus distinctly enlarges as early 
as the nineteenth day after a single coitus, 
that impregnation of the ovum must have 
occu in the uterus, in order to permit the 
enlargement to have occurred so rapidly. 

The main point which he wishes to em- 
po is, that the elasticity, resiliency and 

ulging of the body of the uterus are far 
more valuable as signs of cy than 
the compressibility at the junction of the 
body and cervix (Hegar’s). 


MISAPPLICATION OF THE OBSTETRIC 


FORCEPS. 
M. McLean (N. Y. Jour. ch Gyn. and 
Obstet., November 1891) says that in every 
case requiring forceps there is a proper time 
for operati Every minute's delay after 
that time may be harmful. Too early ap- 
plication is yet moreserious. The fretfulness 
of the patient in the first stage is not neces- 
wie a warrant to interfere. The mouldi 
of the 
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should be encouraged by allowing the foro 
handles to turn in the dimastion indicated 


the non-resisting forces. The blades sk 
be removed as soon as the face of the ¢ 
can be manipulated through the 
geal tissues and the rest of the delivery 
pleted by the hand. The forceps are too 
applied in cases where the position of. 
child, the disproportion between the 

and the obstetric canal, and other circum 
stances make it advantageous to select version. 
instead of the instrumental operation, To 
apply the forceps in these cases indiscrimig — 
ately and asa matter of routine, and then, | 
after failing, to resort to version, is an almoat 
reckless disregard of cardinal rules of) 
stetrics, Too many operators look upon;ver 
sion as the more serious operation, : 
nine-tenths of the cases where version hag 
been attempted it has, unfortunately, bees 
undertaken in a case alread bye 
misapplied forceps.—Brit. Med. Jour, 
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GYNZCOLOGY. ? 


LIPOMA OF THE TUBE. 


Parona (Annal. di Ostet e Gin., 1891, No 
2) relates a case of removal of the append 
ages for myoma. On the right side y 
tumor was discovered. It occupied half the 
broad ligament, and the ovary, quite hea 
hung from it. The tube was embedded i 
the tumor, and only the fimbriated a 
tremity was visible. The origin of the tr 
mor was ascribed to a tubal fimbria. He: 
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THE TREATMENT OF ENDOMETRITE. 


Kaltenbach (Centralblatt fiir Gyniiko 
1891, No. 44) disapproves of the 
tion of caustics, which may cause 
the cervical canal. Forcible dilatation: 
meneoies is also reprehensible, since 
of the mucosa are thus produced, infect 
which may readily give rise to parameum 
through the medium of the lymph 
Even if infection is avoided, repeated ¢ 
tion, irrigation, or applications to the in 
of the uterus keep the patient in a comme 
state of nervous a de etrimenté 
her health, aside from the danger of 
toxic symptoms. Many cases of catarr 
to improve because proper precauid 
not taken to avoid fresh infection. 
vulva and vagina should be thorous 
infected before any application is ma 
endometrium, After this has been 00m 
uterine cavity should first be cleanse®, 
sterilized followed by an 
of strong tincture of iodine. Ine 
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ganding the thorough use of the curette 
thould precede these ay this treat- 

peat to be re only at long intervals. 
Meckenrodt (Ibid.) does not hesitate to 
e@ same treatment (injection of 


2§8 


DISINFECTION OF THE HANDS. 

‘Dr. H. A. Kelly, (American Journal of 
Phetetrics, December, 1891), after giving the 
idails of a large number of experiments 





metre in length—for ten minutes in water, 
frequently ch: , at about 104° F. Im- 
m of the hands ‘in a solution of per- 

ate of potassium, made by adding an 

of the salt to boiling distilled water, 
évery part of the hands and lower fore- 

atts is stained a a? ey red or al- 
Most black color. They are then transferred 


a ‘tt once to a saturated solution of oxalic acid 


"Inti completely decolorized and of a healthy 
ink color. Washing off the oxalic acid in 
farm sterilized water. 

By this simple process the hands are ren- 
more nearly absolutely aseptic than by 
pr known means. 
Buthor has found that it is impossible 
tid of ath Bicodst by scrubbing the 
and nails from ten to twenty-five 
| with a sterilized brush, soap and 
temperature 104° F. The bichloride 
u solutions as used, u i 500, 
germicidal, as sup . Previous 
w conclusions as to the efficiency of 
Moride are shown to be due to an in- 
“action which may persist at least 
r hours after the last use of the 
irogen peroxide and lysol (four 
‘were tested and found wanting. - 
resent state of our bacteriological 
bas to the causes of inflammation 
aon, we are bound to use every 
power to avoid sowing any un- 


8 in our wounds. ; and, 


Kelly believes, the best. disin-. 


ve use but: one, for : Femove, 


h will come away easily. 
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bichloride pf mercury, although dangerous 
on wounds on accounte of its property of 
coagulating and causing necrosis of albumi- 
nous tissues, has the valuable pro of in- 
hibiting those germs with which it comes 
into contact. Permaganate of potassium and 
oxalic acid ey samy to the ne 
germicidal. Soap and water plus the 
guinea and oaaile acid one's 





HELENIN IN THE TREATMENT OF LEU- 
CORRHGA. — 


In the Archives de: tocologie et de gynéeo- 
logie for December M. Hamonic relates his 
experience with helenin as a remedy. He 
has found it worse than useless in gonorrhea, 
but capable of curing cervical leucorrhea, 
even without topical treatment. He pre- 
scribes the following formula: Crude 
helenin, inulin, each, 15 i - of : 
milk, q. 8. Mix, divide into.0@ pills.) From | 
two to four to be taken daily. inulin is 
said to have no remedial power, and to bere- 
placeable by powdered licorice ‘or conserve: 
of roses. Used as’an injection, inulin simply 
irritates the vagina. : 


, 
? 





BENZO-NAPHTHOL. 


A report of this new compound, by MM, 
Yvon and Berlioz, appears in the Répertoire 
de Pharmacie, It is a benzoate of beta-naph- 
thol ni by the. interaction of beta- 
— ol pose ee 1 ew the effect. of 
Ww is that: the group (C,H,O) 
takes the place of a hydrogen atom ay 
Cac ye ; "Ths onaleing is, therefore, 

A: fi 0. ing product, puri- 
fied by crystallization from docket de 
obtained in white, microscopic crystals, but 
may also be got in prismatic needles if de- 
sired, It is without odor, and is. practically 
insoluble in water, soluble in rectified. spirit 
to the extent of 2 or 3 grains in. an ounce, 
aeebeal 1 in 3 of chloroform. Benzo- 
na’ is proposed as an intestinal. antise 
tic preferable to beta-naphthol. In-the orion 
benzo-naphthol is hae up into beta-naphthol 
and benzoic acid, the latter being élimmated 
by the uxine as benzoic and hippuric acida, 

he therapeutic trials made with it show that 
it is pean as betol and. beta-naphthol, 
pomp ai a of the urine consid- 
erably. It may. be given to the extent. of 5 

per day: to adults, each dose of 50. cgm, 
fain encloted in a cachet or suspended in a 
sui ‘mixture—Ohem. and Drug... 
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PZZDIATRICS, 


LOCAL TREATMENT OF THE THROAT IN 
DIPHTHERIA. 


The cruel and useless practice of swabbing 
out the throat with caustic 4 gr in 
diphtheria of the fauces has, 1 think, died 
out, but this method of applying astringents, 
such as perchloride of iron, or antiseptics and 
solvents, still survives. The diphtheria wards 
in the Hospital for Sick Children afford ex- 
ceptional opportunities for observing the ef- 
fects of various methods of local treatment ; 
and, from long observation, I have no hesi- 
tation in condemning as injurious the system 
of brushing out. And this for several reasons. 
In the first place, on account of the distress it 
causes to the patient. In the case ofa young 
child it involves a severe struggle ; sometimes 
the help of two or three persons is required to 
overcome the fierce resistance, and to open 


the mouth and reach the fauces. It causes 
terror, excitement, heart strain and physical 
exhaustion—conditions most inimical in a di- 
sease tending to death by asthenia—and the 
distressing process has to be re 
quently 


fre- 
if it is to be effectual. Moreover, 
apart from this matter of the wear and tear 
involved, the rough treatment of the fauces 
probably does harm by causing abrasions of 
the , and thus favoring absorption of 
the local poison. We know how readily fresh 
raw surfaces of all kinds take up poisons 
which come in contact with them. itness, 
for example, the communication of scarlet 
fever in surgical operations, the absorption of 
morphine from a blistered surface. If the 
diphtherial poison is rendered more available 
for circulation by the application of solvents, 
the infective absorption is liable to be still 
rec The most rapidly fatal case of 

iphtheria from profound general  sys- 
tematic poisoning I ever have seen was one in 
yl wit throat a cleared of membrane 
'y ing out wi in. 

I am save'theas net Galy hee the patients 
nurses 
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the administration of emetics in diph 
croup, which is utterly ineffectual except tg 
depress and exhaust the patient ; their fm, 
quent repetition in bronchitis and whooping — 
cough when there is no extreme muggy 
obstruction of the air passage to justify it; the 
too free purging of rickety children ne 
from laryngismus and convulsions under the 
belief that irritant matter in the alimentagy 
canal is the sole cause of evil. But time : 


bids me to do more than allude to - 
things. I will merely add this word of adyigg. | 
In treatment, consider as carefully what ng 
to do as what todo. To avoid doing ham 
is as important as to effect positive good 
Dr. W. B. Cheadle, in the Practitioner, 





SALICYLIC ACID FOR THE PREVENI 
OF SCARLET FEVER. 


children exposed to infection during an | 
demic of scarlet fever. Twenty-seven ¢ 
of the disease existed in the building 

administration of the drug was commen 
Only three of sixty-six contracted the diag 
the failure in these being ascribed to a lor 
ot pie to infection.— Centralblatt fir 





INTUBATION OF THE LARYNX, 


Ranke reported to the Congress at H 
(Rev. des Mal. del? Enf., Deccmber, 1 
the statistics of another year’s experience 
intubation of the larynx. These are 
favorable than those of previous y 
lected last year; the improvement he 
butes to (1) having a thead attached 
tube so that the nurse can withdraw i 
cessary, (2) improved instruments, 
greater skill and experience in the op 





Tracheotomy was subsequently perfor 
times in 348 cases intubated during’ 
year with six recoveries (7 per cent, 
348 cases were collected from the pr 
various operators. Bokai, who had. 
109 cases by intubation, thought tre 
ought to be abandoned in hospitals. . 
cases the tube had been retained fi 
varying from 10 to 184 hours. 
ones anged every two days.—-d 
our. . aes site 





March 12, 1892. 


HYGIENE, 


“EXPLANATION OF THE DANGER OF 
HIGH TEMPERATURES. 


. At the meeting of the French Association 

for the Advancement of Science, held at Mar- 

. September 18, 1891, M. Maurel, of 

Toulouse, read a paper on the above subject. 

.@ “We know,” says M. Maurel, “in the first 

place, that an animal does not survive its leu- 
‘cocytes, and, again, that in man the axil 


‘By temperature is lower by 1° or 14° C. (1.8° 


to 2.7° F.) than the temperature of the in- 
terior of the body. Now, it has been estab- 
lished, experimentally, that a temperature of 

' 44° to abe C. (1113° to 113° F.) kills our 
# leucocytes in a few minutes ; that in a tempera- 
~ ture of 43° to 44° C. (109%° to 111%° F.) 
oar leucocytes do not live an hour; finally, 
“that in a temperature of 42° to 43° of 
(O74? to 109$° F.) they may live for three 
hours, retaining all their activity, and that 
if this activity becomes lessened they may 
by lowering the temperature, be made to 

for twelve hours. These experimental 


explain, to my mind, the danger of — 


temperatures above 41.5° C. 

F.), since this temperature corre- 

‘Mponds to 42.5° or 43.° C. (1084° to 109%° 
¥.), which will kill our leucocytes, and con- 
panty, ole, the human body ; itis for the 
‘Teason that we never see a patient survive a 


“temperature of 42°C. (1074° F.). It also ex- 


J Plains the beneficial effect of lowering, by 1° 


2? ©. (14° or 38° F.) a febrile temperature, 

instead of being in a temperature 

‘Mpidly mortal, our leucocytes are exposed to 

ure in which they possess their 

mum activity.—La Semaine Médicale, 
mber 23, 1891, p. 385. 





_ DISINFECTION OF ROOMS. 
Dr, Vilandt (Gazzetta degli Ospetali, No. 
4 1891) disinfects rooms by means of a 
of carbolic acid and ethereal essence 
tine. One or two nfuls are 
into a tin dish full of hot water, 
‘Causes it to rapidly evaporate. This is 
» patient's room during the whole 
e (A Danish writer re- 
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SYPHILITIC INFECTION THROUGH 
SHAVING. 


In the Berliner Dermatologischen Vereinig- 
ung, Herr Ocstreicher describes the case of 
a patient who contracted syphilis through a 
scratch he received in shaving. On the pa- 
tient, a man about thirty i of age, a 
papulo-squamous rash was found, which, in 
addition to very pronounced polyadenitis, 
mucous patches on the soft palate, fh ing off 
of hair, led to the diagnosis of syphilis. 
The patient did not remember even having 
had a sore on the genitals. In ment 
with this, no scar could be found as the 
remains of a primary sore. After prolonged 
search, the author found on the left cheek, at 
the edge of the beard, a solitary scar-like 
thickening, which looked like a healed hard 
chancre; on this side of the head also the 
pore soxquge” glands were found much 
swollen. The patient remembered having 
been cut by the barber shaving him some 
weeks before, but could give no account of 
the further course of the disease.—Medicin- 
ische Chirurgische Rundschau. May 15,1891. 





MEDICAL CHEMISTRY. 


DETECTION OF PEANUT O{L IN OLIVE 
OIL. 


Holde, after a careful trial of the various 
processes for detecting the above adultera- 
tion, gives the preference to Renard’s, which 
he describes as follows: Ten of. the 
suspected oil, after being saponified, and the 
fatty acid separated by hydrochloric acid, 
are dissolved in 90 per cent. of alcohol and 
precipitated by sugar of lead, The oleate 
of lead is separated. by ether, and the resi- 
duum, consisting of palmitic and arachic 
acids, is decomposed by hydrochloric acid. 
The fatty acids are dissolved, with the aid of 
heat, in 50 c. c. of 90 per cent. alcohol. The 
arachic acid which separates after cooling is 
filtered out and washed, first with 90 per 
cent. and afterward with 70 per cent. alcohol. 
It is then dissolved iu hot alcohol and the 
solution evaporated in a weighed saucer. 
The weight of the residuum, after aie 
into account the acid dissolved in the alcoho 
equals the whole amount of arachic acid 
contained in the oil; the melting int .of 
possi gees cg gi atc C... With 
this 


more than 5 to 10 per cent. o t 
i the teat with 40 
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thermore, the acids which are separated from 
the lead salt by ny Sreehvori. sua. ain, Be 
ly with 90 per ‘cent. 

1 until the melting point ceases to. rise, 

‘in case the latter is not feund to exceed 70° 
~C, at the first estimation. When 
‘is the melting will always be above 
70°.—Chem. Zeit 


THYMACETIN. 


This name is given by Hoffman, of Lei ne 
zig, to a derivative of thymol bearing t 
same relation to the latter which phenacetin 
does to phenol. Its chemical composition is 
ND, enw do) the following formula, C,,H,, 

—that 


C,H,.CH, C,H, { Rie 11,0) 
ev ies line powder difficult] 
is a white, crystalline powder y 


“hymen bs bom found to be a prompt 
of erring aa hype and is also 
capable of serving as a hypnotic, reg it 
cannot take the ne Pate 
dose for adults is ron to 16 & usther 
reports are promised. 








EAST INDIAN COCA, = 

The coca plant has been : 
many years in several —_ 
eo 


‘ weed, 
the leaves is said to be 
y equal to that obtained from: the Ameri- 
can fie Should there ‘bé& therefore, at 
ils mid ht demand for this alkaloid, 
said that in Bouthern India there would 


no difficulty in a large 
che of the _— “Government 
botanist, who reports on the ‘matter, is how- 


ever, doubtful w. ‘it would: ao 
to cultivate the plant 
at present.—Chem. ion ond Doge 


IODINE WATER AND ARISTOL AS SUR- 
GICAL ANTISEPTICS, 


In the Bonitchnaia Gazeta Bothina, Nos. 
17 and 17, 1891, 'p. 407, Dr. Tikhon ‘v. Po- 
pol « ighly of the anti effects of 

gt iodine ener (i's eee) 

Sraezlive dering wi prick 
or in'the form of a 20 per cent. mixture with 
Hrorasie wild) ta ones Of tubercaloela of 


a sera ee and bones, callous 
chroni 
caisaa cial of 
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peanut oil | 







excellent: reli os a fame 
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TO EXTRACT PIOMAINES FROM URN | 


In & nite 'to the Actidemy mci te 
a Mr. A. B. Griffiths ‘presents the 


lowing method of extracting 
certain infectious siren A empeg te A com 
siierable quantity of urine is alkalinized b 


the addition of a little carbonate of soda, a 
ard with half its Ye 

















fixes on the ptomaines to fa 
soluble tartrates. After evaporation of ¢ 


dissolv “oom the acid tartaric solutic hy 
again by carbonate of sod 
shaken with half its ; veliihe of ether. 


m is allowed to evaporate 1 
The ag 

“®g, Searlet Fever: ptomaine: 
extracted from urine in case of scarlet 
is a white c ine substance’ sol 
water, slightly alkaline. It fornis « 

















lized chlorhydrate and # ¢hlorwurate. 
: ing pnt: mga 





gives white a ang i 1d, 9 
ellow par ti ipitated 


this maine is as follows: CHA! 
ure cultures of micrococcus § 


gave the same ptomaine by oh 












method. 
“6. Diphtheria: The -exine 965 
cases is a white 
ives a chi and a moh 
acid ipitates it yellow ; 





inolybdic, white; picric acid, 
Nessler’s solution, brown. Formula: 
‘Azv0°. The bacillus diphtheria No. 2,8 
and Loeffler, gives the same ptomaine it 


cultures. 
“c, In a case of co ion of the k 


the parotid glands ‘and the sub-maxil 
cel mera eating in 


les, was formed 
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NEWS AND MISCELLANY. 


“AN INTERNATIONAL CONGRESS ON 
SYPHILIS AND PROSTITUTION. 


' The newest suggestion in the way of con- 
owe esses is that which emanates from Paris. 
is pro to hold in the French Metrop- 
olis in 1893 an International Congress com- 
of medical men, juryists, hygienists, 
economists, and sociologists, for the study of 
, questions relating to prostitution and the 
propagation of syphilis. With sucha medley 
contributors the proceedings ought to 
prove interesting.— Med. Press. 





WHAT CONSTITUTES A MAN. 


~ Dr. Lancaster, a London physician and 
_ firgeon, recently analyzed a man and gave the 
- ‘Yesults to his class in chemistry. The body 
_ Operated upon weighed 154.4 pounds. The 
leet exhibited upon the platform 23.1 
pounds of carbon, 2.2 pounds of lime, 22.3 
bunces of phosphorus, and about one ounce 
each of sodium, iron, potassium, magnesium, 
and silicon. Besides this solid residue, Dr. 
Lancaster estimated that there were 5,595 
be feet of oxygen, weighing 12.1 pounds ; 
05,900 cubic feet of nitrogen in the man’s 
body—Journal of Balneology. 





__. “THE DOCTOR WOULD NOT COME.” 


_ Many jurymen seem to be under the im- 

: on n that medical men are paid officers 

‘the State, and bound to go at everybody’s 

_ 0 anybody’s call. Mr. Braxton Hicks re- 

_ Geutly very properly explained to such a 

3 at an inquest on the body of a 

d that doctors were not bound to come 

b called. And he added when people 

this they would be “ more likely to send 
nec man when he 

d,” instead of 

Lhe coroner is. quite right. 

_ time for medical men to stand 

rights 

fess 


recognized by the profession. 
be 10wn in two ways, as the ‘cor- 
pested—in calling 0 i to 


News and Miscellany. 
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INTERLEAVED ADVERTISEMENTS, 


Doctors are proverbially good natured and 
long suffering and bear with equanimity im- 
positions that would move any other class of 
men to rebellion. This is exemplified in the 
fact that they continue to subscribe for and 
read medical journals which insult them 
with interleaved advertisements. Publishers 
find interleaving profitable and will continue 
the habit till the subscribers to their publica- 
tions express their disapprobation in no un- 
certain manner. ; 

Cannot the reform idea be extended so as 
to include this improvement in journals? 
Readers want the advertisements, and the 
best men read them carefully and find in 
them many and valuable hints as to new 
medicaments and instruments, but no man, 
when reading of an interesting obstetrical 
operation, wants to be interrupted by a flame- 
colored leaf telling him of the advantage to 
be derived from a kidney cure or rheumatic 
specific. The publishers must live or jour- 
nals will not exist. It is desirable that they 
should live and make money, but they can 
attain both ends without marring the beaut; 
of their productions by the interleaved ad- 
vertisement.— West. Med. Rep. 





TEA AS IN CHINA AND JAPAN. 


A death this week of a boy, aged 7 years 
ec produced by hot tea without milk ”) 

rcibly and sadly emphasizes the particular 
vice of the ie English method of 
drinking tea. The tea had bas left for some 
time “in the oven to warm,” that is to say, it 
was a strong decoction of tea leaves to which 
time had been given to extract all the tannin, 
and which had then been rewarmed. It was 
then drunk without milk, that is to say, the 
tannin was not converted into a relatively 
harmless albuminous tannate by the addition 
of milk. It is precisely because our English 
method of “ making tea” from such infusion 
of tannin as well as of theine that tea is so 
injurious to the digestion, and as in this case, 
when taken in unusual ee, on an empty 
stomach, and without milk, becomes an 
irritant poison. No people who know how 
to make tea use milk with it—neither the 
Chinese nor the Ja ; but then the hot 
water (not boiling !) is poured on to and off the 
leaves at the table, as soon as the liquor 
becomes of a pale straw color. The pot is 
always. a china one, and the hot water 
kettle is brought. alongside it on to table. 
Half a minute suffices for the. first. infusion. 
It is a very grateful and refreshing beverage 
this “honorable tea” which one sips at fre- 
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quent intervals in the far East; but of course 
it would be, and is, insipid and not worth 
drinking if its flavor be drowned by sugar and 
milk. No people in the world drink so much 
tea or so often as the J apanese, and Euro 
ans in Japan easily fall into the same habit. 
No word is ever heard of its being injurious 
or a source of indigestion, but that is because 
they take care not to extract the tannin from 
the tea leaves, and we take great care to do 
so, That is why we say persons who live on 
tea and een. have weak di 
tions, and w i r was poisoned.— 
Brit. Med. yy ee ot 





CREMATION, BURIAL AND EXHUMATION. 
In The Lancet of January 2, page 42, in 
an annotation on burial reform and its le, 
regulations, it was observed that “no other 
method can ever so fully satisfy the possible 
needs of a criminal investigation as that which 
allows the exhumation of the body.” While 
fully maintaining the soundness of this posi- 
tion, it is at the same time most important 
that this should not be made any excuse for 
haste, carelessness, or an undue desire to 
oblige in the giving of a certificate of death 
on the part of medical practitioners, in regis- 
tering a death on the part of registrars, or in 
burying without a burial order on the ae of 
cemetery or churchyard officials. For al- 
though the body may remain in the ground 
and be available for exhumation, mor- 
tem examination, and chemical analysis, all 
these may be in vain, and a medical certifi- 
cate given with an imperfect knowledge of all 
the circumstances surrounding the last illness, 
followed by a hasty burial, may defeat justice 
as completely as if the body had been cre- 
mated. This must be rendered more prob- 
able if burial reform — in favor as it is 
hoped it will. For although much valuable 
information may be obtained by an examina- 
tion of bodies even in an advanced state of 
decomposition, and though toxicological 
science may detect poison after months and 
even years of burial, still pathological and 
chemical research both have their limits, and 
some poisons could be named which would 
defy detection even within a short period 
after death. In every or any case of death 
from poison or other ir means, it is much 
better to detect this before rather than after 
the body has been committed to the grave. 
The two following cases will prove the truth 
of the preceding remarks. For obvious rea- 
sons the aes persons and localities are 
suppressed. Some years aman went to 
his work iy Mlb ubtell WAMUEES ot lie ‘aunt iby 
one morning.’ He returned to his dinner, 
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after eating which he was seized with convul- 
sions and died. A surgeon examined the 
body and gave a certificate, and the body was 
buried. Some weeks after suspicious circum. 
stances came to the knowl of another gur- 
geon, who succeeded in causing the exhuma- 
tion of the body, its examination, and the , 
despatch of the viscera to an eminent analy. ; 
tical chemist. Strychnine was indicated by 

the symptoms as the poison which had ca 

death, but it could not be detected even 

the most refined processes adopted by the’ 

analy first employed, nor by a second one ‘ 
to whom the viscera were sent. The — 

bodies of two children whose deaths occurred 
previously were also exhumed, but the chem, ; 
ical inspection of the viscera was also nega- 

tive. A person was put upon trial for mur- 

der, but although the case was a most suspi- 

cious one, the non-detection of poison was 

fatal to a conviction, and the prisoner was 
acquitted. In the second case a child died 

under circumstances which aroused the sus 

picions of one of the two medical atte 

who were respectively a retiring and a 
maining partner. The former was dissatisfied 

with the mother’s manner, and puzzled with ! 
the symptoms, which were not those of an be 
natural form of disease incidental to child os 
hood. A second child died very soon after. | 
and a certificate was given and the body 4 
buried. Lateron the husband and father 
was taken. seriously ill with similar symp 
toms but fortunately was saved by copious 
vomiting and violent walking exercise. 

the wife and mother was also suddenly seized 
with similar symptoms, and arrested on 8 
charge of attempted suicide. Then followe 
a fall § inquiry, with examination of the 
bodies and the detection of morphia. | 
prosecution had to contend with the diffiea 
ties which will always arise where a charet 
murder is preferred some time after the ¢ 

of the victim, and when the circumstance 
are not fresh in the memories of the v 
witnesses, and the woman was acquitted. : 
greater is the difficulty when a medical Wi 
ness has to avow having given a certificate’ 
the cause of death which was palpably im 
re ipa pig who make the necro 

to deal with a decomposed corpse, and ¥ 
the analyst endeavors to detect a vegetap 
alkaloid under circumstances very uniayt 
able to its discovery — Lancet. ig 


~Telephonic— Is this 2572 Oh! dog 
my husband wants to. go down to 0 
but I told him this weather is only m4 
beasts! Won't come over and perm 
him ‘to stay indoors? ”— Yale Reco 
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